MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
L840 CERTIFICATE OF DEATH y4g28 


rs = = = S aa 
8 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceasad lived, If inslitution: Residence before edmission} 
2 SCORN a. STATE b. COUNTY 
° Washington MARYLAND Varyland Frederick 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest town) 
writa RURAL and giva nearast town) 4 
Boonesboro _ se Brunswiek | - 26-5 
_ d. NAME OF HOSPITAL OR INSTITUTION (il not in hospital, give street address) d. STREET ADDRESS «1S RESIDENCE 
-_ Reeder Nursing Nome 7 810 N. Maple Avenue ves |] No [3 
3. NAME OF First Middie Last ‘Month ‘Day —s Year 
DECEASED oF 
(wee crore) Florence Virginia Anderson | _pearely 22 1961 
5. SEX |6. COLOR OR RACE|7. MARRIED [never MARRIED [-] “8. DATEOFBIRTH =——————S«L'9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
fast birthday) Agate Days | Hours | Min, 
Female | White | woown gj ovorm(| 10-21-1879 81 ov. 
10s. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 
| _Mousewife _—s|_—*H ome __| Maryland UsS.Ae 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Calvin Grove 


S. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) eS tie 


ee). ee Albert L.Anderson, Brunswick,Md. 


| 718. CRUSE OF DEATH [Enter only one causa per line for (a), (b), and (eh) INTERVAL SEEN 
° ND DEATH 
PART |, DEATH WAS CAUSED BY: owaey Ie ny 
IMMEDIATE CAUSE (a)__ ei tently 2 de Rone 3 Sages 
oberg DUETO 
bo. : 

Conditions, if any, whieh (by Geka See Pw Qrtors - AKer)es5 
gave rise to immadiate cause 
(a), stating the underlying SUELO. 
cause last, te 

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | ° TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


20a. ACCIDENT WAS UNDERLYING (@7| 20b. DESCRIBE H — OCCURED. pt nate ol Talury fi in Part | or Port Wt of fem 18.) 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) (By 


Kathleen Hankey 


19. WAS ‘AUTOPSY 
PERFORMED? 


yes [] No cM 


Ith prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


d for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 2 should 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY ps 200. an Bb OF INTURY ee ae farm. | 20. ‘City or town) e (County) {Stata) 
Hour a.m. : x While Not While factory, strest, offica bldg., etc.) . 
6 oon, a GL at work [_] Wie HoHe | Brmenvic & Fddeatck Tlie 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 
‘TOR: After this certificate has been signed by the attending physician and completely filled in 


4 19.6.4, that (I) (we) last 


TT: 


saw the deceased alive on... 


be filed with the State Dept. of Heal 


=o 

8 

3 

uv 

3 

x 

3 
o 2a. SIGNATURE anges ik 2b. Bee 
SF Am ag mip, | PHYS. aS pays. ad a L2ey Be 
« ok & | 22c. PHYSICIAN'S = — a, 22d. ADDRESS 
Head NAME Type] JoST PH StCo MOAR BRoors BoRe MARYLAND 
nan 25 = 
Ceps ~ 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ( , town or county) 
a fess iy REMOVAL {Specify) 
ov0n Burial y-25=61 park 
Be ep 24 BONER NATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. RECISTRAR'S “SIGNATUR 

4 ° 
wa 00 hes Brunswiek, Maryland vate APR 2 6 '61 Cuttua £ Hama 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4 


1} . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence befare admission} 


a. COUNTY Washington Nba viRhO a. STATE Maryland MiCoUNT aay shington 


b. Ries ove (le Buttite, oa limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 
Haserstown lo hr. 55 min ¥Williamsvort RFD #2 (Bural) 


d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 


Washineton County Hospital Aeurai) Williamsport Ma_RED2 || ‘ig so 


3. NAME OF First Middle 5 Day Yeor 
DECEASED OF 


(Type ar print) Gene 
S. SEX 6. COLOR OR RACE |7- MARRIED [_] NEVER MARRIED i) B. DATE OF BIRTH 9. AGE (In years 
- . e fast birthday} 
Male White _|woowol _ovoreoQ | April 16 1961 ys, 


10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


none none Hagerstown Ma, U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Donald Atha Shirle 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT 


(Yex..no. or unknown) | (IF yes, give war or dates of service) eehate ee 2, Atha W kK # a 


NO 
1B. CAUSE OF DEATH [Enter only one co e far (a). (b), and fc). ae Nl ERY AL RETRIEEN 
PART I. DEATH WAS CAUSED BY; i aed 
_ IMMEDIATE CAUSE (a} 


DUE TO 
Zé a5 

Conditions. if any, which ) 
gave rise ta immediate 

cause (a), stating the under. ( CUE TO 
lying cause last. 


{<) 
Paar (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}}19. sash SuTerN 


‘ yes] not] 


200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) {Caunty) (State) 
While Wat while factory, street, office bldg., ate) | ° 


lat work [] at work 


21.1 certify that (1) ts haspital) attended the deceased fram..44 4 sé 126/19. Let 49 __, that (I) (we) last 
ag Le oes 9.6. and that death accurred oO HS Co Iplescoue and an the date stated abave. 


Di Se 4 wo | ARON bse o PHYS [a 
= ss vid. Mi Bye wer Zeer 


3c. NAME OF CEMETERY OR CREMATORY ost ION analy arfcaunty) (State) 


April. 18-6 Ste Pauls Cem é Ave me Bay, 


2. aE RE-~ s/n eamaptOr g Zz 4] 250. REC'D BY care ‘Sb. ide 2 SIGNATURE 
a ER ‘Z DaTEAPR 2 0°61 Ontban 2 Fo nsris 


og! Satie. Vv 


o 


oO 
RQ 


Pages 1 and 2 sho 


Then pleose remove carbon popers. 


: The law requires thot the deoth certificate be executed within 24 haurs after death. Page 4 


hospital ar attending physician. 


After this certificate has been signed by the attending physician and campletely filled in by the 
MEDICAL CERTIFICATION 


A ea PHYSICIAN 


TO FUNERAL DIREC’ 


page 3 shauld be detached for use as the burial-transit permit. 
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ZS TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH (} 483 0 


te place Gr ealh : 2. Ue Reo Nce (Where deceased lived. If institution: Residence before admission) 
ig e 
Washington MARYLAND Maryland + COUNTY Washington K 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 2 
Hagerstown lhr. 5 min (Rural) Williamsport RFD #2 


d. NAME OF HOSPITAL (If not in hospital, give gfreet oddress) cd. STREET ADDRESS ie: a 
oR 


INSTITUTI 
(Rural Williamsport Ma, RFD2 


g lost 4. DATE Month 
DECEASED I ‘on Doy 


OF 
iTypetbri print} James Atha DEATH April 16 1961 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER ? YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys ee Min, 


Male White _|weownQ _ oworceoO | April 16-61 yrs. 


100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
SS, 1g most of working life, even if retired) 


one None Hagerstown Ma. U.S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Donald Atha Shirley Jean Shupp 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no. gr unknowal, (IF yes, give war or dates of service) 
ANG} pee? _one Mr, RE D Atha Williamsnort Md RFD #2 


18. CAUSE OF DEATH [Enter only one couse, for ly ae (b}, ond ( JF Menge BETWEEN. 


PART |. DEATH WAS CAUSED BY: Sc ieaso Peat 
se CAUSE (0). 


16a Chae 5 DUE TO > 
Conditions, if any, which 
gove rise to immediole 
couse (0), stoting the under: ( OVE % 
lying cause lost, 


Part Il. OTHER SIGNIFICANT SES CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. ERS eee 


yes] no 


od 


ral directar, 


ei 


o 


Pages 1 ond 2 shou 


3) 
Q 
~ 


in 72 haurs ofter death. 


Then please remove carbon papers. 


, and in any an 


‘ansit permit. 


, cremotion, or removal, 


te has been signed by the attending physicion and completely filled in by thi 


& 
page 3 shauld be detoched for use os the buri 


the State Board of Health prior ta bur: 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
Hour 0. m. fi i foctory, street, office bldg., #2) 


MEDICAL CERTIFICATION: 


21. | certify that (I) (this hospiay ee ; /é ra P42, that (I) (we) lost 


e deceased olive ony fi 
ATTENDING MED. STAFF 
M.D, | PHYS. — O Pry. O 
nad PrYsIC| i 22d. ADI 
ype) _ is 
"David Brewes 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 


ee age April 18-61] St. Pauls Cemeter 


: Ma 
24, i AL, DIRE! 'S SIGNATU! “ADDRESS 25. REC'D BY peter) 2Sb. REGISTRAR’ 
Med Xe Willee, vapeil, HL vate APR 2061 Onthua £ Kasai 


x 
® 
a 
8 

2 

© 

uv 
F3 

x} 
5 
°o 

2 

= 

a 

£ 

= 
= 

2 
2 
3 
3 
% 
g 
3 
° 

a 
> 
°o 

3 
3 
& 

£ 
° 
8 

7 
2 

= 

3 
= 
r 
8 

3 
z 
2 
53 

a] 
Fy 

z 

é 

Zz 

= 

2 

a 

Fg 

x 

= 

© 

z 


fie haspital or attending physician. 


R: After this cert 


| 


moy be retained, 
~» TO FUNERAL DIRE! 


TO HOSPITAL OR 


EZ 
= 
<= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ‘i 
L223 CERTIFICATE OF DEATH 04834 


1, PLACE OF DEATH 2. Mer RESIDENCE (Where deceased lived. If institutian: Residence befare admission} 
a. 


a, COUNTY Washington MARYLAND Karyland POONA shing ton 


b, CITY OR TOWN (If autside carporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) 


Boonesboro 19 Yrs, __|| Hagerstown 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR, INSTITUTION ON A FARM? 


fanney-Keedy Houe Summet_Ave. i veil (Noy 

First Middle lst I DATE Manth oer Yer 
(ypeceprin) Mary Elizabeth Baechtel beatH April 4 19 61 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
nm E - last birthday) [Manths] Do; Hours] Min. 
Fewale | White  |wircownQ  ovorceoO | February 28,1873 88 


100. USUAL OCCUPATION (Give kind af wark dane] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 
Wash. | 


ad 


h 


ral director, 


be fi 


©. 


Pages 1 and 2 she 


cremotian, or remaval, ond in ony event, within 72 hours after death. 


Ys 
ZEN OF WHAT COUNTRY? 
Ske 


12. CITE 
during mast af warking life, even if retired} 
Housework Own Hone agerstown he Maryland  U. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Edward Baechtel Sarah Jane McDowell 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Yes, no, oF unknown) (IF yes, give war or doles of service) 
No ia None Fahney-Keedy Home Records s 


18. CAUSE OF DEATH [Enter only ane cause per lige gr (a), (b), ond (5) INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: S 


Ps IMMEDIATE CAUSE (a! t-a 
+ DUE TO 


7 

Conditions, if any, which wo 
ea alla 

gove rise to immediate ( | 


Then please remove carbon papers. 


cause (a), stating the under- 
lying cause lost. {ce} 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a}|19. eta 


yes] NO() 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate hos been signed by the attending physicion and completely filled in by th 


e buriol-transit permit. 


0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City ar tawn) {Caunty) (State) 
Hour a. m. i Not while foctary, street, affice bldg, etc.} 


MEDICAL CERTIFICATION, 


p.m. at wark 


‘ pf, that (I) (we) lost 
saw the deceased alive on aus rf the couses ond on the dote stated above. 


Ta. SIGNATURE b. DATE 
ATTENDING MED. STAFF SIGNED 
.D. | PHYS. x DIRECTOR PHys. C) lof, 
‘2c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 


ie hospital or attending physician. 
After this certi 


page 3 should sa for use a: 


@ TO FUNERAL DIRE! 
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a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
‘MOVAL (Specify) 


uriad R H F ¥, 3 } 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS |. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


Andrew K,Coffnman Hagerstown, Maryland _|osr APR 11 ’61 Chittun £ Finan 


moy be retained 
the State Boord af Health prior ta burial, 


ZS TO HOSPITAL OR 


=> 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


LohG CERTIFICATE OF DEATH 50> 04832 


3 % wou # Lee (Where deceased lived. If institutian: Residence befare admissian) 
ie a. at rb. Ci 
3 / ashington MARAE Maryland wagaThs ton 
“~~ b. CITY OR TOWN {If autside carporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town} 
if RURAL and give nearest lawn} = * 
& Hagerstown 5 Days ‘~ Hagerstown 
d. NAME HOSPITAL (If nat in haspital, give street address} d. STREET ADDRESS. e. tS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
Wash County Hodpital }106 So pocust St ves ENO 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED OF 
(Type er print KATHY LOU BAKER ocatH April 7 1961 19 


$. SEX 6. COLOR OR RACE 


B. DATE OF BIRTH 9. AGE {In years ]IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthday) [Months] Days | Hours] Min. 


7. MARRIED [1] NEVER MARRIED {XJ 


an and campletely filled in by the 


Fewale | White |woowet ovorceoOi |April 3 1961 a 
100. eS See ON ey kind fe vencene 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
ring most of warking life. even if reir Hi 
None Infant Hagerstown Wash (o Md USA 

3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
E Durel] Baker Delores il, S 
oe Ls WAS pa) Eine U.S. eee eee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a see ee gic be's ana ees 
2 No | =S None jurell Baker 106 So Locust St 


18. CAUSE OF DEATH [Enter anly ane cause peg line far (a), (b), and (c)-] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


co 


5 Peto a ar 
eee" stown “d, INTERVAL BETWEEN, 


bf — 


7 a 


Then please remave carban papers. Pages 1 and 2 shot? be filed with 


the State Board af Health priar ta burial, crematian, ar removal, and in any event, within 72 haurs after death. 


DUE TO 
a 4 
gave rise ta immediate 
cause (a), stating the under. f DUE TO 
} 


lying cause last. ©) 


-tronsit permit. 


PERFORMED? 


yes] Not 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) ig WAS AUTOPSY 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


haspital ar attending physician. 


page 3 shauld be o: far use as the burial 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, 
Hour o.m. 


20a. ACCIDENT WAS UNDERLYING C) r DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 


Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, , 20f. (City ar tawn) 
Notwiite foctory, street, affice bldg., etc.) ! 


at work 


(Caunty} 


MEDICAL CERTIFICATION, 


19____, thot (I) (we) lost 


eo. Ss n the’date#toted above. 
22, DATE 


: After this certificate has been signed by the attend 


ATXENDING PHYSICIAN, 


ATTENDING STAFF SIGNED 
De } D.| PHYS. : 
Ors 
22a 
ae< ee. le 
a 
“3 ae 23c. NXME OF CEMETERY OR CREMATORY (State) 
2on Re or P 
° € ° Orn La 
Lal - \.* 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS a. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
VR AL rr = = a 2 my g 
se SeIC) \ Andrew K. Coffman Haverstown Ma. pateAPR 1 2 61 Chiles L fond 


OF! ( 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


AAC CERTIFICATE OF DEATH (4803 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. COUNTY a. STATE 


NA 3 2) MARYLAND Mae ene. bpm 


b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


ENIEVOLA - (Curae | SY VEARS x BeEnevota ~ RuRaAc 


d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET AODRESS @. 1S RESIDENCE 


OR INSEAUTION fant. 2 -| ) £ l ae Beet 


3. NAME OF First Middle Lost 4, DATE Manth Day Year 
DECEASED 


OF 
(Type or print} S U ce PALER DeaTH DOKL - /- 19 of 
5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BlRTH 2 Aig eae, RRR TEAR ONDE RW 
ianths| Doys in 
Eioue | yer Te |woowe pe _ ovoreent) - {1 -/§78 Bal 4" 


10¢. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) nae OF WHAT COUNTRY? 


during most of working life, even if retired) 
House vite Own Home DYSMICL IE WASH Co WD US A - 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


OFT Hf 1 =zE.me 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no, of unknown) | UF yes, give war or dates of service) No Fa ! 
NE a Rowe Proavspeeo (Ap. k: 


IND 
18. CAUSE OF DEATH [Enter anly one couse perging for (0}, (b), ond (c).} INTERVAL BETWEEN 


’ , . ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: S S Mazen <= 
IMMEDIATE CAUSE (0) Cites Vaor . rer causa 


cand 


led with 


ay 


ral directar, 


uid be 
£ 


After this certificate has been signed by the attending physicion and campletely filled in by the 


\NOVENST. 
4 


DR 


Pages 1 and 2 sh 


rs after death. 


/ 


x “CUES : 
Conditions, if any, which (b) G~'G6 
gove rise to immediote 
couse (0), stoting the under. ( CUETO = 
lying couse lost. ta Oolnwa - Prt ehe 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. pee 


yves(] NO Z- 


Then please remave corban papers. 


and in any event, within 
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|, crematian, ar remave 


OR CONTRIBUTING C CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) {Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work [7] of work 


21. | certify thot (1} (thts hospitgl)-attended the Gas fro 
sow the deceased olive ond ww) f-.\9 (9, ond th 
‘22a. SIGNATURE —_— ? 
é VY ho ATTENDING 
> d M.D. | PHYS. 
| Ne. RNS Tid. ADDRESS 
SEB AWAY _povE WSTELY 


EE AME She 


23. BURIAL, CREMATION, | 23b, BATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 
4 RHMOVAL (Specify) 


Reb APR -A fol | MANOR CEMETER MEARE 
N } 24, FUN! RAL p Ee. Chaat ie) ADDRESS Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
\ : ¥ i coNsBoRa  /UD pateAPR 7 '61 CnKtwn £ Five 


200. ACCIDENT WAS UNDERLYING [1] | DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


je haspital or attending physician. 
MEDICAL CERTIFICATION 


ATAENDING PHYSICIAN: 


é 


page 3 should be detached for use as the burial-transit permi 


the State Board af Health priar to buri 


may be retained 
@ TO FUNERAL DIRE 


Sz 


ZS TO HOSPITAL OR 


=> 
2 
<= 


“4846 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


04924 


1, PLACE OF DEATH 
, COUNTY 


Washington 


2. USUAL RESIDENCE (Where deceased lived. 


MARYLAND oNSIOIe NN es 


If institution: Residence before admission) ‘ 
b. COUNTY Rranklin 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


Hagerstown 


uid be 


¢, LENGTH OF STAY IN 1b 


10 mo. 


Waynesboro 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


d, NAME OF HOSPITAL (If not in hospito!, give street oddress) 
OR INSTITUTION 


Jackson Convalescent Home 


d, STREET ADDRESS 


136 S. Broad St. 


©. IS RESIDENCE 
ON A FARM? 


Poges 1 ond 2 sho 


wipoweD &] 


lost ge 


a5 


Months] Days 


DivoRCED [J 


3. NAME OF First Middle lost 4. DATE Month Osy Year 
DECEASED 
iyestevecet) Grace Haugh Barr DEATH April 25 11 

S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Hours Mit 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


house wife 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country} 


Maryland U.S 


12. CITIZEN OF WHAT COUNTRY? 


oA. 


13. FATHER'S NAME 


Cornelius Haugh 


14, MOTHER'S MAIDEN NAME 


Catherine Birely 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? ke SOCIAL 


(Yes, #0. oF unknown) | UF yes, give war or dates of service) 


SECURITY NO. |17. INFORMANT Address 


Miss Catherine Culbertson Waynesboro, Penna, 


eal Leese, 


INTERVAL BETWEEN 


Then pleose remove corbon papers. 


” 

¢ 
=_,, 
Conditions, if ony, which ) i. 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


P\ vue TO 


é 


DUE TO 
) 


1B. CAUSE OF DEATH [Enter only one couse per lingefor {0}, (b), ond (c). + oa 
PART I. DEATH WAS CAUSED BY: 
f IMMEDIATE Be (eo) 


we Nb DEATH 


19. WAS AUTOPSY 


PERFORME! 
yes []_ NO, 


te hos been signed by the ottending physicion ond completely filled in by the 


, cremotion, or removol, ond in ony event, within 72 hours ofter death. 


Paet Il. OTHER SIGNIFICANT CONDITIQ#S CONTRIBUTING EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 
I te Ela , / x 


20b, DESCRIBE HOW INJURY @CCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


IDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


3 After this certifi 


21. | certify that (I) (this hospital) attended the deceased fram.____--__------_-. cg | ea 


= 
8 2 
2 8 
a 
tShoee, lS 
= } E | 200. ACCIDENT WAS UNDERLYING 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
6 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
5 fa} Hour 0. m. While Not while 
¢ £ eit 19 Jot work [] ot work 
= 
fe] 
£ 


20e. PLACE OF INJURY (Home, oy 


1 20F. (City or town) 
foctory, street, office bldg. | 


(County) 


ee ee ~ 19.-.., that (1) (we) last 


(Stote) 


poge 3 should be detoched for use as the burial-tronsit permit. 


5 

2 

2 

8 

a 
Ze oe saw the decepsed alive on________________ {oe and that death occurred ates Lip fram the causes and an the date stated above. 

, & Mo. SIGNATU . 
a= fe / ATTENDING MED. STAFF 
x pees M.D. | PHYS. Director CF} PHYS. 
Ocave 2c. PHYSICIAN'S 22d. ADDRESS 
Pe:) 3 NAME (Type) 
oe 
eegio 9 | Paw) Harrison 8 -_ 
Pd a Ss 2 23. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
2 >5 3% REMOVAL (Specify) . 
ofott Green Hill Waynesboro, Franklin, Penna. 
a “By DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
se iZ. 

You 9/59) Af Stag Waynesboro, Penna, DATAP R27 '64 ar 2 a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4867 CERTIFICATE OF DEATH a4 Ro4 


on 


sz 
3 ¥ ih aE DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
32 wi CLAS 41m g74W manvian || °° 77. hv al wel ON eg shen gt 
De b. CITY OR TOWN {IF autsideZorporate limits, write cc. LENGTH OF STAY IN Ib 4 c. CITY OR TO' {If outside corporote limits, write RURAL ond give neafest town) 
@: DtLe give nearest town) 4, 
3 ia 4 if LLL LG 99 SOL 
: 2270S. LG 

= z a | di Ni Lae OF noe If not in hospitol, give street oddéess) d. STREET ADDRESS cm e. IS RESIDENCE 
4 ; OR INSTITUTI owt ON A FARM? 
ae . Z os 7 SAE 1: Le 772A ves] No] 
aes =a y 2 PeosS 5 Jae 32- Ad 7! Or 7 7] 2 
£5 3. N First Middle tost 4. DATE Month Do; Yeor 
sir DECEASED a OF : 
23 teen  A/sve  VWiaginliA Dear e% Bran Sey) / 21 ieee 
ae 5. SEX 6. COLOR OR RACE |7. maRRiED [] NEVER MARRIED [7] ]®. DATE OF BIRTH 9. 3 Sie IF UNDER 24 HRS. 
3 Soma/se \aA Le |\woowen R~ _oworceo Be Ty, ye 

10a. USUAL sarbrbta ath: {Give kind * ouudone 10b. KIND OF BUSINESS OR INO! RY | 11. BIRTHPLACE (Stote or fareign 1 Ze 12. CITIZEN OF WHAT COUNTRY? 

juyjng most of working Ijfe, even if retire 
ovse uwite BE Hone Lb ll nr, S07 Siw yl. Ze. S, 
13. FATHER'S NAME 14. Lo 'S i NAME 


rZin VAn Geen Lar sh. ab Ars y Cs er'ne Soyer 


° WAS DE Patadh by U. 5. eevee! po ere 16. SOCIAL SECURITY NO. Addr€ss 
SRE ETS Te 
“a Nowe |Z Gavek BEARD Whe tA MSPURT, Clery 
18. CAUSE OF DEATH [Enter only one couse per line for (0}, (6). ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 


IMMEDIATE CAUSE fo) Cov Cire 4 eccluss LO, 


iy ) 0: DUE TO 


Conditions, if ony, which te Gener: 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 


Then please remave carban papers. 


burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


After this certificate has been signed by the attending physician and comp! 


‘NI 


tas 


TO HOSPITAL OR A 


are 


iE 
a 
oats lying couse lost. t 
285 & Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. WAS AUTOPSY 
gape Q 
a3 nm ts Cad eyed yes No BK 
pier © ] 20a. ACCIOENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18} 
<ty & | OR CONTRIBUTING [CAUSE OF DEATH 
eof © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
aes & 0c. TIME OF INJURY Moni, Doy. Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town} (County) {tote} 
5°38 a foctory, strebt_office bldg., etc.) | 4 
Eeenohe = | 
55 F 
B20 his hospypl) attended the deceased from. A= We #0... ths 2196, thaC{)(we) last 
= 4 a 
eS % = saw the deceased alive an, 40}. and that death occurred ot YPN, fram the ‘causes and on the date stated abave. 
a & lo. SIGNA 22. DATE 
‘ele ATTENDING ED. STAFF SIGNED 
yw so "Po Becton PHYS. -2~fo[ 
2528 22¢ Rares ee or 
pu28 AME (Type) = Ke ial 
22% ok anes a lhiAwes 
52°38 Fe | NAME OF Sm “4 a 23d. LOCATION {@ty. town, or county) (Stote) 
F2 o 5 
be ee ye rverview CeneTerRy | WreenMsPoxt, [DAR YLAND 
ua xX ADDRESS Wd 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
R AIS (4) = % WAL am S;, at ¢ | DATE y 
age LOG BPR 6161 ee cptpeaas 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


§ CERTIFICATE OF DEATH a 
2. USUAL RESIDENCE {Where deceased lived. If institution: Residence wtitaps 


o. STATE Maryland Prvoient Washington 


oll 


1, PLACE OF DEATH 
5 Washineton MARYLAND 


ral directar, 


o b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
4 Int ‘ond give neorest town) x 
Oe: - agerstown 2 month Sharpsburg 
2 y d. NAME OF HOSPITAL (If not in hospital, give street addréss) d. STREET ADDRESS . IS RESIDENCE 
ie i / We QRINSHTUTION H " ON A FARM? 
= estern ld. State Hospital 109 8. Hall Street ves []_NO 
o & woes inst i Middle last 4 ‘pee Month - Day Yeor 
3 {Type oF print Cre hics Yeke Berner DEATH Gerd fo, Wer 
& 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {In yoor TF UNDER 1 YEAR] IFP-UNDER 24 HRS. 
' jos! bt roy) Month: H in. 
Female |White _|wrowem _oworceo) | April 24 1907 alae ee eae 
10a. rete sei sadiees ee kind e eine 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
SaEReone Renee tne 
Schott “Tevcher ublic School Sharpsburg Ma. Un8S. A 


13. FATHER'S NAME 
George W. Mongan 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{ren op gptneweh | {IF yes, give wor or dates of service) 


14, MOTHER'S MAIDEN NAME 
Helen li, Penner 
16. SOCIAL SECURITY NO. | 17. INFORMANT ldress 
217 18 8974 lr, Ray G. Be 109 cs Hall Street 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] : INTERVAL BETWEEN, 


Then please remave carban papers. 


jan, ar remayal, and in any event, within 72 haurs after death. 


ate has been signed by the attending physician and campletely filled in by thd 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


PART I. DEATH WAS CAUSED BY: ‘ 
| co, IMMEDIATE CAUSE (0) GERE ra C caecrnesma fess J PWS, 
} ) DUE TO 
| WJ : S 
s Conditions, if ony, which CA ReCr1hoOnwte ¥40 ovdr 3 72705, 
(b) 
& gove rise to immediote 
i” couse {0}, stoting the under. ( OUE TO 
co = lying couse lost. (c) 
Sye Sring couse lost. 
235 cf Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
ES = 
4 < yes] NOS 
aS 9 
ma SOE | 200. ACCIDENT WAS UNDERLYING C1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port | or Port Il of item 1B.) 
583 5 [cima ety ache Ste 
c £ vu 
£ ay 
os a5 G ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote} 
52 gt a Hour 0. m. While Notwnite foctory, street, office bldg., etc.) | 
oe = p.m, 19 [ot work [] ot work ! 
BEL. Bek 
4528 A a 5 
gi S 21. | certify that (1) (this haspital) attended the deceased forme ey aoa aw 19.&, that (1) (we) last 
Hy F . 
es = saw the deceased alive anG 20110, GL. and that death accurred at , fram the causes and an the date stated abave. 
@ a2 { 220. SIGNATURE ‘Wb. DATE 
sa . ATTENDING MED. STAFF 5 ‘ SIGNED 
a thee Ltr £, Karae M.D. | PHYS. DIRECTOR PHYS. MLO, (PCE 
3 i 
o: 56 35 aes NAC se Le: 22d. ADDRESS EOS Herre Par g ler SHG POSPH. 
<oq 2ELY. 
BRE: jejor 2, Lames,m?, |» CL EGCRS (0b 7 Inaty fant 
raed rab 230. BURIAL, CFEMATION, | 206 DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
>~D REMOVAI pecify) ls 2 i. V 
aenes Bursad pril 13-61 | Mt. View Cemetery Sharpsburg Nd. 
ee 24, FUNERAL DIREGTOR'S SIGNATURE 328 y ‘ADDRESS A : 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
‘bu 9/33) > Cll Q Xe ae Malle nop te oate APR 13 61 Chettun £, Hinsa 


ext 


please exe- 
‘age 4 should be 
urial, cremation, 


is necessary, 
& 


rector, 
Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the registrar prior | 


If any del 


24 haurs ofter death. 
Item 18. Give Pages 1, 2, and 3 ta the funeral 


in pencil 
if Medical Examiner's Office alang with form PM3. Page 5 may be retained far your files. 


writing the word “‘pending’ 


rf 


L EXAMINER: This certificate should be executed w 
TO FUNERAL DIRECTOR: 


forwarded to 


5 
8 
e 
= 
i 
5 
3 


TO DEPUTY MEC, 
or removal. 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1.949 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 149397 
—lten 9 Film ° 


Reg. Dist, 


1 ashy etily ot 2 ia RESIDENCE Tae deceased lived. If Institution: Residence before admission} 
“we STAT OUNTY 
Washington marvano || “RM Fy land We she ton 
b. CITY OR TOWN {if outtide corporote fimin, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


‘ond give nected! town) 


© “d. STREET ADDRESS @. IS RESIDENCE 

ON A FARM? 
St Pauls vexfq No O 
4. DATE Month Doy Yeor 


ROGER LE ROY BILLMAN vam April 5 1961 9 
9. AGE (In yeon IF UNDER 24 HRS. 


6. COLOR OR RACE |7- MARRIEO G4 NEVER MARRIED []} 8. DATE OF BIRTH Bet live 2 
x Sept 20 1908 Benen [Wem om | Hom] me 


K done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
‘even if retired) 
E town Wesh Co ld. 
Va, MOTHER Sh MAIDEN NAME 
Ida A. MoCarty 


17. INFORMANT Address 


Middle 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13, FATHER'S NAME 


Frank Billmwan 


15. WAS pec eastD EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{¥es, no, oF ws {If yes, give wor or dotes of servicn) 


No dys Rose 5. Billwan Clear Spring R 2 
18. CAUSE OF DEATH [Enter only one eavie par line for (0) B) ‘ond (¢} St Pax INTERVAL Between 
PART |, DEATH WAS CAUSE ZL 4 ‘- 2 
|, IMMEDIATE Cause, ro) L<“2 eae Da cae We 
fy 
J rf DUE TO 
Conditions, if ony, which 0) 
gove rise lo immediote cause 
{0}, stoting the underlying( PVE TO 
couse lost. a =, te 
Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)]|19. WAS AUTOPSY 
g yes] NO [a> 
© ]20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | o Port Ul of item 18.) 
& | PRIMARY (J or CONTRIBUTING [3 
1 CAUSE OF DEATH. 
3 20c. TIME OF INJURY = Month, Day, Yeor =| 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ict { 20f. {City or town) (County) {Stole} 
8 Hour, m. While Not white etry etree: eres Bled.) 
= p.m, wv cat work [J at work [J ' 


21. t certify that | toak charge of the remains described above, held an Autapsy [_], Inspectian > Inquiry [(], and find that 
death resulted fram: » Natural causes [Z}-~ Accident [], Suicide [], Hamicide [], Undetermined cause []. 


ACTUAL : DATE SIGNED 
SIGNATUR: 4 Ax _anp, CHIEF MEDICAL EXAMINER [ ge 
Qq ASSISTANT MEDICAL EXAMINER BI CE 
Examinen’s € 
we /ALE W = 5A 7 Ons DEPUTY MEDICAL EXAMINER [2 


[220. BURIAL BURIAI CCREMA ION, [2zb, DATE THERE DATE THEREOF 22c. NAME OF CEAIBTERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 
Bae Specify) 4 . vy, 
Hoge epete hagerstown Wash Co Md 


‘ 23. FUNERAL DIRECTOR’ 'S SIGNATURE ‘24a, REC'D BY REGISTRAR Zab, REGISTRAR'S SIGNATURE 
. ’ 1 
Andrew Kk. Coffwan Ha: ; to: pareAPR 11 '61 Cintiug £, Taint 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (4808 


oad 


es 

S 3 : 1 Pear ea un 2, uae RESIDENCE (Where deceased lived. If institution: Residence before admission) 

. Fd ©. Ui 9. STATE b. COUNTY s 

She WASHINGTS N MARYLAND Penne FRanklin 

a b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give,nearest town) 

3 a RURAL ond give nearest town) ier cap . > 

mM HEGERSTOWNS = STATE. LWwe Pas 

s = 2 d. Roe te (IF nat in hospital, give street address) d. STREET ADDRESS. < e. Eee 
as OF/ | WAsk to. Hespirac te Line ves NO bg 
= 5 3. ae 2 First Middle 4. DATE Month Day Year 
2 Typecr erin) FLOYD N. WkKLey bam APR tF 19.6 | 
=e $. SEX 6, COLOR OR RACE |7. MARRIED PY NEVER MARRIED [] 8 pare OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
7 lost bythdoy) [Months] Days | Hours| Mi 
<3 ™ wipowep [] bivorced [] / 59 z yes. 

10a. eae fe pale (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11 @IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Eléctnetan romislin Co,, Fa. Lise 


13. FAPWER’S NAME 14. MOTHER'S MAIDEN) NAME 


Panklia Bincle Emma Brumbaugiv 
1s Ap pecsea eee we BME) Tones 16. SOCIAL SECURITY NO. |17 RMANT Addrpss 
MS “—— (go -/0- OS = Luh cath: 


18. CAUSE OF DEATH [Enter only one cause per line For (0), (b), and (c). a INTERVAL BETWEEN 


PART I. DEATH MEDIATE: CAUSE {ol tft p Cugresrlnr Mevevt- fui bre. bb owt 2 whe — 
Lez 2 “Sy DUETO 
. : R ¢ 
Conditions, if tn o) Hates vEL Caortcg Pp couliary les Gark 10 fal Eat 


gove rise to immediote 
couse {o), stoting the under. ( DUETO 
lying couse lost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 1) Maple Mo 
yes] no 


Then please remave corban papers. 


, cremotian, ar remaval, and in any event, within 72 hours after death. 


ion. 
: After this certificote has been signed by the attending physicion and compl 


The law requires that the death certificate be executed within 24 hours aft 


200. ACCIDENT WAS UNDERLYING 17 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 


he buriol-transit permit. 


MEDICAL CERTIFICATION 


re 

Ka 

& 

2 
2s OR CONTRIBUTING C] CAUSE OF DEATH 
agus (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g St8s 0c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
>5% 32 Hour 0. m. factory, street, office bldg., sich 
x°2So 
z52°2 pom. 

ea 
235% _ ee eee A -12 19.1, that (1) (we) last 
Da o 
3 ra, a at Sh 4 ee , fram the causes and an the date stated abave. 

3 2b. DATE 

a por é Fi tt F4- C ATTENDING ED. STAFF SIGNED 
ra iw 89 \ “a : aa M.D. | PHYS. a “Bikector PHys. 4-20-67 
Oso? ‘22. PHYSICIAN'S. 72d. ADDRESS West ins 

£62 est Washington St 
oa oe NaME (Type) = John He Hornbaker, MeDe 154 3 " 
Se | i aS RY ee ae oe Jigzerstows. Wie, 2 = ee 
= 2 
SSeS L, CREMATION, | 236. DATE THERGOF 3c. PIAME OF CEMETERY OR CREMATORY 23d. LBCATION (City, town, of cougty) (Stote) 
05.5 3% VAL (Specify) . Rr 
roe Pe Qa 
0fo ct e se FT, 
roe “AES SIGNATURE ‘ADDRESS 20. noo BY, ESTE 2Sb. REGISTRAR’ a URE 

. belie: aus, 

VR AIS (4 c 
Tet 9799) rey Llemmec4 rene tll fe. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sii ai ave 
1984 CERTIFICATE OF DEATH SoJ 


: 4M . 
= 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
RE. @. COUNTY . STATE b. COUNTY 
5 eng Washington MARYLAND Mary Was hington 
2 b. CITY OR TOWN [if outside corporete limits, «. LENGTH OF STAY IN Ib “e. CITY OR TOWN If outside corporete limits, write RURAL end give neerest lown) 
SY write RURAL end give neerest town) a 
S gerstewn LO years v~ Hagerstown 4. 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give mee eddress) d. STREET ADDRESS oS RESIDENCE 
_ {07 Salem Ave, “She Moen Nad ESE 34 
os ayes OF First Middle Last | 4. DATE Month Dey Yeer 
EASED OF 
(Type opin MARY JANE BLACK Deama Apri] 2719 61 
5. SEX ~_ |6. COLOR ORRACE|7 ER > Fo] | 8. DATE OF BIRTH = 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
. ; 7. MARRIED [—] NEVER MARRIED [] Ee aed 


White 


T0e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Mente Deys Hours Min, 


August 22, 1887 


wivowep FX] —ivorcep [_] 
Tob. KIND OF BUSINESS OR INDUSTRY 


73 


Tl, BIRTHPLACE (County & State, or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


Then please remove carbon papers. Pages 1 and 2 sh 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Housewife ah se near Luray, Virginia | U. = 
13. FATHER’S NAME OTe S MAIDEN NAM SUA. 
John Price Carolyn Price 
te WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17. INFORMANT = =” Address es - 
‘es, no, or unkown) | (Ifyesgive werordetesofservice)| 
. none Mrs. B. Franklin Young Hagerstown, Marylan 


“] 18. CAUSE OF DEATH [Enie [Enter only one couse per line for (a), Vaan and Grn 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


ma RVAL BETWEEN 


s that the death certificate be executed within 


= 
me 
aa 
£ 
os 
a 
13 
ro) 
os) 
2 
F 3 
0 
< 
_ 
Ae 
Fa 
3 
ES 
a 
o 
= 
5 
‘s 
= 
o 
© 
= 
> 
ob 
Uv 
@ 
< 
a: 
a 
3 
9 
a 
13 
8 
$ 


Spe 
13 z S 
2 2 Pa 
£a5% Y ~0-O DUE TO. 

Beck Conditions, if eny, which (b) ? 

re Cbs geve rise to immediete ce 

ESOS (e), steting the underlying DUE TO g 

eo couse lest, 4 

a) oS (e) = = 

te] ots z PART Il. OTHER SIGNIFICANT CONDITIONS fivwrabe BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19 19 WAS AUTOPSY 
SaSe Q eee ERFORMED' 
Ose s 5 ves [] No 

a . as Pk ae Ss = = +m _— aah 
mos © ]20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
Re an & | OR CONTRIBUTING [] CAUSE OF DEATH 
E222 G |(F EITHER, NOTIFY MEDICAL EXAMINER) 

[=o es = t= a = 
oF52 4 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) {(Stote) 
45 sy a Heiet ame While Not While fectory, street, office bldg., atc.} | 
ae “S a = ‘et work et work ! 

Zam le : 

BeOs g 19G/L,, that (1) (we) fast 

3 Oz 2 ; saw the deceased alive on. , and that death occured at. , from the causes and on the date stated above. 
: BEG ez wy ~ , ATTENDING STAFF 2b CGNED 

Beot mo. | PHYS. DIRECTOR DO aw. O 

= oi os 22e. ~——|22d, ADDRESS ra = 

Resas NANG) Fon Go Stameler Ne od te 

cee S3 | oY _*"_John C, Stauffer M.D,  .-—_ || Ss Hagerstown, Maryland woe 

Sen 3 = 230. BURIAL, CREMATION, | 23b. DATE THEREOF Fe NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) “Siete) 

go REMOVAL (Speci ‘a 
oross /i96. __—«Keeskétowm Cemetery | Keesletewn Wirginia 
BOR i , Ea 

24GFUWERAL DIRECEDR'S SIGNAL ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

eee. ‘st uber Houger’uneral Home M 

15M 9] myer _Hage cstown, Mde _loate_ yay 1761 Cuthun f Maas 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


£852 CERTIFICATE OF DEATH 302 


04840 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign counter 
during most of working life, even if retired) Qe 


Fairchild Aor Craft] Elec Inspector |We Tioga Co 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


USA 


~ ct 
& 3 = 1, PLACE Ca 2. eeuA cere (Where deceased lived. If institution: Residence before admission} 
8 8 °. 40. STA b. COUNTY 
2 ee 
- 38 ashington manviano ll Laryland Washington 
Ea, b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
g a RURAL ond give neorest town) = 
x 2 Hagerstown 2 Yra 03 Hager stown 
= A d. Nee hla (If nat in hospital, give street address) d. STREET ADDRESS e. IS AR As 
6 eS OR INSTITUTI 1 318 MeD ° 
aS 3 .cDowell Ave ves 0) Nott 
2 £6 3. NAME OF First Middle Last 4. DATE Manth Bay, Year 
a 3 (Type or print) DEATH Ap ril 6 19 
age 
= S S. SEX 6. COLOR OR RACE ]7. MARRIED [GCNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z ~ lost birthdoy) [Months] Days | Hours]  M 
3 bale White __|wowot wort Maroh 23 1902 | 59 
3 
3 
% 
3 
° 
a 
7 


S John R. Bowen Mary E, Rumsey 
= aa B ECE ED, rae matcemrm |e SOCIAL SECURITY NO. |17. INFORMANT Address 
No | --__286-05-9538 [Mrs Mabel S. Bowen 218 vcDowell Ave 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c}-] Hage =stown lid. INTERVAL BETWEEN 


Then please remove carbon papers. 


I, and in any event, within 72 haurs after death. x 


PART |. DEATH WAS CAUSED BY: f, > of- 
IMMEDIATE CAUSE (0 LALLA A pA Win 
\ DUE TO , i 


ions, if ony, which we tw 
gove rise to immediote 
cause (0), stoting the under. ( DUE TO 


lying couse last, a Cu ‘4 = 1h 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT'NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} 


Cone 


19. WAS AUTOPSY 
PERFORMED? 


yes] No 


—— 


The law requires that the death certifi 


e hospital or attending physicion. 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the ottending physician and campletely filled in by the 


ie 

as 

an 

fe 

se 

ra 

55 
z bes OR CONTRIBUTING L] CAUSE OF DEATH 
< a (IF EITHER, NOTIFY MEDICAL EXAMINER) 
8 85 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town} (County) (Stote) 
> on factory, street, office bidg., etc.) r 
z= 32 1 a 
5,28 . ; E 13 ~f. 
Zz = 21. | certify that (1) (this hospital) ottended the deceosed from. aoe coe TRS te: ti. WEL, thot (1) (wef lost 
= g ? i ay 
z vs saw the deceased alive on__&. cA 17"... and that death occurred ot__*¢.M, from the couses ond on the dote stoted obove. 
£ 3s the d dal LAL, 196 / d that death ed ot __“/ M, fi th don the d toted obo: 
. a8 20, SIGNATURE : ‘2b. DATE 
awe Uschar ATTENDING "MED. STAFF Up és SIGNED 
eves ) VOwonArn— M.D. | PHYS. A DIRECTOR PHys. fo 
Oesre 22c. PHYSICIAN'S” ‘22d. ADDRESS : 
corer MMOL J, Ds VWilson,h 

a 7 y * 3. } 

e2sas - D, Wilson M.D 135_N,..Potomac. Sth S| 
ie 3% BA Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
= oa ee 12 4/8 erona Cenetery A 
nancy 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 28a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
TEM bss! Andrew K. Coffuan Hayerstown ld, DATE APR 11.” 


e. 


iled in by the 
Pages 1 ond 2 shoo 


Then pleose remave corbon papers. 


IDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
the State Board of Health priar ta burial, crematian, or remaval, ond in ony event, within 72 hours ofter death. 


ft hospital ar attending physician. 
: After this certificate has been signed by the ottending physician and completely 


N 


a 


poge 3 should be detached for use as the burial-tronsit permit. 


may be retoined 


TO HOSPITAL OR A 
% TO FUNERAL DIRE 


SE 


vi 
1 


as 
=> 
2 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE 


ATH 4e44 


MARYLAND 


aN Tien 8 
“11, PLACE OF DEATH 
0, COUNTY 
Wash ne ton 


(+) 


} 
Xv 


2, USUAL heciadass 9 (Where deceased lived. If institution: Residence before admission) 


. STATE b. COUNTY 
Me fad 1 


b. CITY OR TOWN (iPautside corporate limits, wrile 
RURAL and give nearest town) 


¢, LENGTH OF STAY IN 1b 


c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


gers town i uhr A. Maugansville 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS: e. * RESIDENCE 
OR INSTITUTION INA FARM? 
Washington Cty. Hospital North St, v8 E] NOE] 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED | OF 
(Type or print) Ey Eugene Boyer DEATH Apr. 9 1961 
S. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 8. Ar BI 9. AGE (In years [If UNDER 1 YEAR] IF UNDER 24 HRS. 
o H aia! ry y lost birthdoy) {Manths] Days | Hours] Min. 
Male White  |wroowe O Divorced [] 1929 320 


10a. USUAL OCCUPATION (Give kind af work done| 
during mast of working life. even if retired) 


to work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 


IRTHPLACE (Stote ar foreign country) 


laugansville,WVash. Cty, 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


P B 


2 


14, MOTHER'S MAIDEN NAME 


Anna Smith 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, or unknown) | (IF yes, give wor or dates of service) 


no 


None 


). |17, INFORMANT 
| Mrs, Anna S. Boyer, Maugansville, Md, 


Address 


PART I. DEATH WAS CAUSED BY: 


18, CAUSE OF DEATH [Enier anly one couse per line for (a), {b), and (c)-] 


IMMEDIATE CAUSE (o|__Cardio Renal Disease 


INTERVAL BETWEEN 
ONSET AND DEATH 


years 


S § Mv DUE TO 
Canditians, if ony, which 
: . ‘ {b) 
gove rise ta immediate 
DUE TO 


couse (0), stating the under- 
lying couse lost. 


{c) 


nia etarded 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No of 


200. ACCIDENT WAS L INDERLYING 1) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


SINCE 4 
‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 


MEDICAL CERTIFICATION 


saw the deceased 


[20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
Hour 9. m. While Not while 
p.m. wv lot work [[} of work 


20e. PLACE OF INJURY (Home, form, i (City or town) 
foctory, street, affice bldg., 


(County) (Stote) 
ete.) 


21. | certify that (1) (this hospital) attended the deceased fram.. Bah mi ey ee kg’ to dprdk Dy --- 19-4], that (I) (we) last 
live onApril.9. _--- 194]... and that death accurred old gos 


4i8m the causes and an the date stated abave. 


ATTENDING MED. STAFF s 
ZL, Mp. | PHYS. (S)_oiRECTOR PHYS. h-10-62, 
7c, PHYSICIAN’ 22d. ADDRESS 
NAME (Typ: 


215 Wi. Washington St,, Hagerstown, dd... 


Za. BURIAL, CREMATION. | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 
evOVaU soar) 
Ox 


(24, FUNERAL DIRECTOR S SIGNATURE 


son 


3d. LOCATION (City, town, or county) (Stote) 
ondfording Wagh ’ ha 
250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Cal. A 
A pare APR 12 ‘61 Onitut ae 


h. Poge 4 


, 


s 
o 
5 
3 
2 
= 
& 
=. 
z 
= 
vv 
3 
5 
3 
8 
& 
3 
® 
2 
2 
3 
8 
3 
8 
£ 
° 
8 
7. 
© 
a 
3 
= 
4 
4 
n= 
ov 
s 
3 
2 
° 
2 
ze 
Zz 
‘at 
2 
a 
Z 
=x 
= 
o 
= 
Qa 


é 


moy be retained kj 


TO HOSPITAL OR Ai 
TO FUNERAL DIREC 


‘al director, 


Poges 1 ond 2 should be filed with 


Then pleose remove corbon papers. 
, ond in ony event, within 72 hours ofter death. 


te hos been signed by the ottending physicion ond completely filled in by the 


hospitol or ottending physicion. 


After this certifi 


poge 3 should be detoched for use os the buriol-tronsit permit. 


the Stote Board of Health prior to buri 


, cremotion, or removo! 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


L854 CERTIFICATE OF DEATH 4842 


1, PLACE OF DEATH 2. USUAL on (Where deceased lived. If institution: idence before admission} ph 


0. COUNTY Lashingfox) Ravin o. STATE b. COUNTY Riek 


SAVILLE . 
b. CITY OR,TOWN (If outside cgrporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OBTOWN (If outside corpogate limits, write RURAL and give nearest town) Ny 
RUR, yf tou " > > > 
a - Atlan aoe = 


SPI (If natin haspital, give street oddress) STREET ADDRESS e. IS RESIDENCE 
SP oa eek St Solin, carte D2— | ve) NOB 


3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED OF 3 
(lype oF print) WJ, PIAYNARD EBRawWW | Sam April as 196 
S. SEX &. COLOR OR RACE |7. MARRIED [1 NEVER MARRIED by B, DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours 


wipowep [J] _ivorceD [] 2,18 FO FO ys. 


Wa. USU. OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. THPLACE {Stote or foreign country) 12. CITIZEN OF WHALCOUNTRY? 
4 1 mast of working jife, even if retired) 
Fore ke + Fronmer lfea Co. c Nise 


V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


tus 3. Srow/ ‘egPhencns Aobewee€ 


3. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |13. INFORMANT 


(Yes, no, oF sve i yer, give wor or dales of service) 26 -& zs ofs@ (a f 1’ Yeraten yy ee 


18, CAUSE OF DEATH [Enter only one cause per line for {0}, {b}, ond (.] INTERVAL BETWEEN 


\era es e A | Po. : oe DEATH 
) DUE TO x 4 
Condilions, if TA re Cleno COW EACLE aac Da | 3 G2Oyr 


gave rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying cause lost. (c) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)| 19. Re ee 


oe 
a 

Cy-lomior elon. sD NOR 

20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) 
Hour o. m. While Not while foctary, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work [J 1 


21.) certify that (I) (this hospital) attendet the deceased fram,.dhy LY [el 9. to ny (3 19____, that (I) (we) last 
; ‘, 
saw the deceased alive on PLAY of. 19. _and that death accurred HBO trom the causes and on the date stated above. 


Fee (22b. DATE 
Kotevt / Coney Wot 40/8 Moos HA YPEt? | 


22c. PHYSICIAN'S 


Bey ad Ro bert Vk. e amnphe “Wa Ger ce ee 


MEDICAL CERTIFICATION 


HAME OF CEMETERY OR CREMATORY, TIO (City, town, or county) pony 
4, 


leasant McQ l Crxm, pour, 


ADDRESS: 2S0. REC'D BY a eT . REGISTRAR'S °? toon 
oO ie . 
b, G, | pate APR 2 86 Civitan £ Trae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A855 CERTIFICATE OF DEATH 4833 


1. PLACE OF DEATH “a 2. USUAL RESIDENCE (Whare dacaasad livad, If institution: Rasidance bafora admission) 


a. COUNTY * a. STATE b. COUNTY 
Washington te MARYLAND Maryland Wa shington 


b. CITY OR TOWN (if outside corporata fimits, | c. LENGTH OF STAY IN 1b “c. CITY OR TOWN {if outsida corporaia limits, writa RURAL and giva naarast lown) 
writa RURAL and giva nearest town) 
|_ Hagerstown Life SD. Hagerstown __ a a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straal addrass) d. STREET ADDRESS . IS RESIDENCE 
7, ON A FARM? 
|__ 335 Ne Potomac Street : li 335 N. Potomac Street 3 NO gl 
) 3. NAME OF First Middle Last | 4. DATE Month Day 
DECEASED ly oe 
ee SA CARLETON CLOPPER | reente® Paeri, a 3, 1961 
5. SEX 6. COLOR OR RACE|7, maRRIED [~] NEVER MARRIED |] | 8: DATE OF BIRTH 9. AGE (In yaars |IF UNDER YI F UNDER 24 HRS. 


last birthday) 


Months) Days | Hours | Min. 
Male White wivowen [X} Divorced | July 13, 1881 79 vs. | 
TOa. USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) | | 
etired Bookkeeper | Plumber | Hagerstown, Maryland ial U.S.A. 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
William 0, Clopper | Susam Baker — e 
iw WAS DE ie std IN U.S. Sam FORCES? | 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
‘as, no, or unkown) | {Ifyasgive warordatasotsarvice) 
“no | 214-09-1751 | Dr. Evelyn C. Luke Hagerstown, Maryland 
| 18. CAUSE OF DEATH “[Entar < ‘only ona cause per line for (a), (b), and (©). | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y; v Tai 
IMMEDIATE CAUSE (0) ALWIL 5. . 2 2 
] Pv DUE TO 
/ 
Conditions, if any, which (b)_ ‘ long Bie é 95 


gave rise to Immediate causa 
{a), stating tha undarlying 
couse last, aaee 


i or attending physician. 
: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO) DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART 1 1(a)} 19. WASuIGes 
ae dle 
g8 Ba |S) ae a =e —_ — zo ‘rs [alll 
fal = [20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 
& ~ & | OR CONTRIBUTING [] CAUSE OF DEATH 
as G | (iF EITHER, NOTIFY MEDICAL EXAMINER) None 
oF 4 20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, | 2Df. (City or town). ~~ (County) ——~(Stale) 
Ba 3 -None While Not While factory, streat, office bldg., etc.) | 
ge £ o 19 at work [_] at work None ' - ~- - 
HE0 ADE, , that (I) (we) last 
B20 and that death occured at M, from the causes and on the date stated above. 
— 22b. ee 
~~: | arreonk mily, Dr. ougnPf_town 
at 4 mb. | PHYS LH pirecror [J pays. 1] 4-] 19 oie 
a 2s ee if 
o 22d. ADDRES 
5 oe "508 N. Potomac St-Hageretown, Md 
a 
a Beyg oe | ____ = : - = = a 
925 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ‘Siatay 
Tigh REMOVAL (Specify) 
2% Burial L/2ig 1961 Rose Hill Cemetery Hagerstown Maryland 
RE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
se a ca GUS BHROLLEF"Niberal, Home aoc 
15M 9/60 ES ae Hagerstown, Md, DATE | Chan f Fe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


856 CERTIFICATE OF DEATH 4844 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. COUNTY 9, STATE b. COUNTY 


Washington marmano || Maryland A 


b. CITY OR TOWN (IF autside carporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) 


Hancock Weeks Little Orleans 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS : e. 15 RESIDENCE 
OR INSTITUTION Fe’ | * ON A FARM? 
/ ren 


Hancock Rest Home None SLs 0 No 
bi poet First Middle Last Manth Doy Year 


(Type or print) Alberta Tacy Creek h 1519-61 


. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEDSf] | 8 DATE OF 8IRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthdoy) [Manths] Days | Hours] Min, 


F W wipowep [] bivorceo [] 10 /y 1 /y 881 79 yrs. 


10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Cook Matylad U.S.A 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Alfred Creek Rebecca Roberts 


1§. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


{¥eu, 20, oF unknown) {IF yes, give wor or dates of service) - 
No [_" None = Scott M,. Mann Little Orleans Ma/ 
18. CAUSE OF DEATH [Enter anly ane couse per line fy“{a/ {b}, ond (c)-] po INTERVAL BETWEEN 
fo] sT AND QEATH 
PAT ORAS EE Lyk lemon ph PBETG/ 


Le \ DUE TO Ly q 
eieeiieteet ZONE ty b) ii Ce Clie Vadcs ae 
gave rise to immediate 


~ 
couse (a}, stating the under. ( CUETO Atigee ftlrscTr Chath fet Ct 


lying couse last. . 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. Wee 


. ves] NO 
200, ACCIDENT WAS UNDERLYING C1 ia DESCRIBE HOW INJURY OCCURED. (Enter nature af injury in Part 1 & Part Il of item 18.) 


Tl 


val directar, 


e 


Pages 1 and 2 shoutd be filed with 
¢ 
a 


Then pleose remave carbon papers. 


a 


The law requires that the death certificote be executed within 24 hours after death. Page 4 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. {City ar tawn) (County) {State} 
Haur 0. m. While. Not while factary, street, atfice bldg., etc.) | 
p.m. 19 ot wark (1) at wark 


MEDICAL CERTIFICATION, 


21. | certify thot (I) (this hospital) attended the deceosed from. F mets 
sow the deceased olive on____. ccored 2f.. ond thot deoth occurred ot 


22a. SIGNATURE wa ZL 
- + - ATTENDING MED. 
G 7 M.D. | PHYS. RECTOR 
22c. NAmetTyea} 22d. ADDRESS 
ype} - 
L. M. Shaffer 


230. Hdl wieeeern 23b. DATE THEREOF -23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) {Stote) 
EMOVAL ‘ce 


ria 9 Pine Plains hod Q 4 Mf 


After this certificate has been signed by the attending physician ond completely filled in by the 


f_, that (I) wef lost 


le haspital ar attending physician. 


NDING PHYSICIAN 


poge 3 shauld be detoched far use os the burial-transit permit. 
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may be retained 
v TO FUNERAL DIRE 


= 


24, FUNERAL DIRECTOR'S SIGNATURE “ADDRESS T 250. REC'D BY REGISTRAR | 25b. REGISTRAR’ 


Aut 3 Bh egy Se terrec< ef] oan: APR 18 '61 Cnthun £ Aaa 


ZS TO HOSPITAL OR A’ 


=> 
2 


—_— 


jours after 
wy the funeral 


bon papers. Pages 1 and 2 


a hi 


in 


ENDING PHYSICIAN: The law requires that the death certificate be executed with 


retained by the hospital or attending physician. 
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TT! 


should be detached for use as the burial-transit permit. Then please remove cat 


> TO FUNERAL D 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours atter death. 


TO HOSPITAL Qjgr’ 
director, page 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


&857 CERTIFICATE OF DEATH 04845 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased fived, If institution: Rasidance before admission) 
RaceEN aay @. STATE b. COUNTY 
Wi MARYLAND Maryland Jashingeton 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest lown) 
writa RURAL end give neerest town) 


Hagerstown 2 weeks Ha own 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet eddrass) d, STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
1708 Homewood Road 


‘Lest + ate Month 
DECEASED 
DEATH 


{Typa or print} i lae Crill 


5. SEX 6, COLOR OR RACE|7, MARRIED [-] NEVER MARRIED []| 8» DATE OF BIRTH — 9. AGE (In years [IF UNDER T YEAR] IF UNDER 24 HRS. 


Female White wioowipK] —vivorceo []|J ume 6 1895 oS = eee ie. a | a 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during mos! of working lifa, evan if ratired} 


Houseiwfe Home _ Maryiand > asl i 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George Reed Virginia ( Unknown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, "Ne unkown} | (Ifyesgive warordatasofservice) ; a ae I ir. Roy K Cri lly Ally 708 eens Ra 4 Ma 


{e) — els Z- a 2 Ee 
18. CAUSE OF DEATH [Enter only ona cause par line for (8), (b), and (e).] aT ay teper S-GOVII——FinTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: CORONARY ARTERY OCCLUSION, WITH MYOCARDIAL INFACRTION™S “HARES 
3 IMMEDIATE CAUSE (8) A <a = » ba = = 


DUE TO 


CORONARY ARTERY ATHEROSCLEROSIS 


Conditions, it any, whieh 

gave rise to immadiete causa 

(s), stating the underlying (| CVFTO =D JABETES MELLITUS 

cousa last, = (c} 

pores SOLS L — 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. Resid 

_ Hypertensive arteriosclerotic Heart disease, _| ves []_ No KK 


2De. ACCIDENT WAS UNDERLYING [] ] 2Db. DESCRIBE HOW INJURY OCCURED. (Enlar nefura of injury in Part | or Pari Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, fe at 2Di. (City or town) {County) (Steta) 
Hour a.m. While No! While factory, straat, office bldg., atc.) 
ina? 9 lat work ["] at work 


21. I certify that (1) (this hospital) attended the deceased from 3 = tu that (I) (we) last 
saw the deceased alive on...APFi! $1....., and that death occured a? from the causes and on the date stated above, 


220. SIGNATURE yy 22b, DATE 
4 ATTENDIN' STAFF 5 
.p, | PHYS. DIRECTOR 7 prvs. 1] 
NA 


ype) Archie Robéit Cohen, M,D, 


MEDICAL CERTIFICATION 


‘23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION civ, town or county) {Stete) 


Bete [April 26-61] Greenlawn Cemetery Williamsport Ma, 


U0 7 ADDRESS 25¢. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
"CLK DATEpR 2 7'61 Onthun £ Foam 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£858 MEDICAL EXAMINER'S CERTIFICATE OF DEATH eR” 4846 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inititution: Residence before odmistion) 


* a. COUNTY 7 
Washington maryianp || % STATE Maryland BoM Washington 
b. CITY OR TOWN [It outside corporote limit, write FURAL f LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote lit write RURAL ond give neoreit town} 


ce "Rageratown. fy 3 


50 yrs. ||}05 Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION [If not in hospitel, give street oddress) d. STREET ADDRESS. e. a Leyte 
IN 


215 &. Franklin St, _ ‘] [205 €.9ranklin St. ___ lyst ko be 
3. NAME oF Fiest i tost 4. DATE Month Day Yeor 
(Type or print) Howard Easton DEATH April 7; iy 61 


6. COLOR OR RACE |7. MARRIED XJ NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE i reo IF UNDER 1YEAR| IF UNDER 24 His. 
1 birthdoy) 


Male White |woowed pvorceo (] Nov. tI, 188 pee Months] Days | Hours | Min. 


Wa, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. MRPIACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} Pp aifbsan om. ¥ A Pp : USA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Upton Caston _ Rebecca Lilly 


15. WAS DECEASED EVER IN U, S. ARMED reer’ F SOCIAL SECURITY NO. |17. INFORMANT Addrew 
Hea, no, oF unknown) UE yes. give wor or dates of service) 


No 214-09-6616 | (ra.H.W, facto. ais & Srantlin St-Mageratown, td 


18. CAUSE OF DEATH [Enter only one couse per line for (0}. {b), ond (c).] INTERVAL BETWEEN 


ONSET iD DEATH 
PART I. DEATH WAS CAUSED BY: (oe Te Me eG 
IMMEDIATE CAUSE (0) ‘iets 
/ ) ) 
: VO DUE TO 
. if ony, which o 
Gove rise to immediote cause 
{a}, stoting the tlyingf DUE TO 
couse fost. (e). 4 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
~~ PERFORMED? 


yes) xo ci 


& 


If any deloy is necessa: 


ond 3 to the funeral direg 


ent within 72 hours after death. 


in any ev 


1 in Nem 18. Give Pages 1, 2, 
"3 Office along with form PM3. Poge 5 may be retained for 


Page 3 shoutd be used os o buriol-tronsit permit. File poges 1 and 2 with the Stote Baar 
1, ond 


ia pencil 


miner’ 


fon, of remavo! 


3 
7. 
3 
x) 
: 
£ 
= 
3 
8 
8 
3 
=z 
3 
8 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part to Port Hl of item 18.) 
eae Cee eS NIIEATING a 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 1208. (City oF town} (County) 
Hour 6. m. While Not wile factory, street, office bldg., ce 
p.m. at work [} ot work [[] 


21. 1 certify that | took charge of Ihe remains described above, held an Autopsy a Inspection (4, Inquiry (1. and in my 
opinion death resuli¢d from:_ Natural causes [7f~ Accident [], Suicide ie Hamicide [], Undetermined manner fa 


2. writing the word “‘pending’ 
led to the Chief Medico! Exo 
MEDICAL CERTIFICATION 


R: 
or its designated agent, prior to burial, cremoti 


ACTUAL DATE SIGNED 
SIGNATURE ‘ u Mp, CHIEF MEDICAL EXAMINER [} 
ASSISTANT MEDICAL EXAMINER [-} 
: 
Nae ieee Ly DEPUTY MEDICAL EXAMINER PX} 


720. BURIAL, CREMATION, tiie DATE THEREOF ¥ NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, er county) 


REMOVAL (Specify) 
Out. Maryland. 


23. ears DIRECTOR’ oo som 61 ADDRESS: ‘24a. REC'D BY REGISTRAR =| 24b. REGISTRAR® e SIGNATURE 
Y Reat Haven Suneral Chapel ab aion Ne oasPR 1 0 '61 rnd if Fass 
Tau, G) Ama 


execute the certi 
4 shauld be forw 
TO FUNERAL DIRE 


TO DEPUTY MEDICA! EXAMINER: This ce 
] 


< 
a 
ze 
s 
Es 
im 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION PANS STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 
4803 CERTIFICATE OF DEATH 04847 


of a —— 
s = — = ss —— 
= 38 | PERCE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmissign) 
2s - e. STATE b. coul Pd 
” 
§ eae _ Washington __smaaviann | PA ‘Franklin — 
coe b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
@ Hes write RURAL end give neerast town) 1 ort b — 
OE: — 5 | Hagerstowm | 43 mos. Chambersburg } S: 
£ Bars \F ,| 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
= say ( a t AFA 
3 Ges Martin Manor Nursing Hi | 202 S. Second st. Es 
SRE ___Martin Manor Nursing Home eS es L 
y. Sefer 3. NAME OF Firsi Middte Last 4. DATE Month Day 
HS E DECEASED OF 
3 ; 
8 ga. ie 0 Ere or inl DELLA wi. M. ‘ ETCHBERGER | DEATH . April 30 } 
© a= or 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED 8. DATE z BIRTH 1 ]9. AGE naar IF BePSIAR ld 
a Months] Deys jours Min. 
= 58s emale | White wipowen fX] DIVORCED Nov.18, 1885 iv yes. | | 
6 S28 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
€ 338 3 during a of working life, even if retired) Cha mbersburg Pa | USA 
tes ousekeeper ad ? = \ 
& —_———_— —_ _______« — ‘S — —* Oat. — — —— 
4g et a = % FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
=£ age } 
§ £84 David Carr | Annie Gardner 
8 2 
3 Une = i ~~ ai aoe cod _ = 
S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. CIAL SECURITY NO.| 17. INFORMANT Addi 
«@ Es : Mane 
2 = cs (Yes, no, or unkown) | (Ifyes givewerar detesofservice) E. Etchberger 244 Se“Oth. St. 
aoa 8 : : isa -  _—i+4N-E. G6 Chambersburg, Pa. 
£e-= 5 ‘| 18. CAUSE OF DEATH [Enter only one cause per line for ( }, and (c).] | INTERVAL BETWEEN 
332 iS . PART |, DEATH WAS CAUSED BY, nga ee 
5 ev oa? \MMEDIATE CAUSE (e)_ 2 F - = za a 
c. 2. a oy ‘ 
a528 ope { — buETO => 
sPcke fons, if any i () TE Beet 
22 Saf geve rise lo immediate couse ‘ 
BS 2 s (a), steting the underlying f° CUETO Ee 
Sa%s cause lest. = ( FA 
Sees t= ls Re ae ak OO MS aS ee fe a ee ee SES 
zo 2 se a} Zz PART Il. OTHER SIGNIFICANT CO! TONSONTRIBUTING TO DEATH BUT NOT RELATED THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19, 'AS AUTOPSY 
“S540 Q — / ety 
OEe °%- e yes [_] NO 
moe 8S i i a a x = a 
Mog se = |20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part } or Part Il of iter 18.) 
fa a & | Op CONTRIBUTING ['] CAUSE OF DEATH 
rE reed © |(tF EITHER, NOTIFY MEDICAL EXAMINER) 
= UG ~ ———= — ———_____—_— —— 
OFs2s $ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stele) 
ad g HecrMern: While __ Not While factory, street, office bldg., etc.) | 
a2 <3 ro 4 tats 3 at work [_] at work [_] ' 
eacs ee 
HeOss 21. 1 certify that (I) (this hospital) attended the deceased from. Le iglot 7 9G, that (1) (we) last 
re OD 2 saw the deceased aljve on. Ie. and that death occured Lak, from the causes and on the date stated above, 
mes /226, SIGNATURE re re. ee 22b. DATE 
ae ATTENDING MED. StAtr SIGNED 
~ IRECTO! * 
Ht fe A ae oe a mall 2 — MD. aa O s {BI ee 2 
Rog co 22e. PHYSICIAN'S 
B gees NAME (Type) E. W kf cl VE 
ao . 
uizs = 72 8 Se ————— oe a a SES ae 
oe Bes Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME EMETERY OR CREMATORY 23d. LOCATION (City, townfr county) (Stete) 
ah o Specily) oh 
o208s BuyraL 5/2/61 Cedar Grove Cem Chambersb 
Cane any RESS 3 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) 297 Phi f ' ; 
zen git0 veh Chaubargpare” “Pa. edi CO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4860 CERTIFICATE OF DEATH AGE 


|. PLACE OF DEATH 2, USUAL RESDENCE (Where daceased livad, If institution: Rasidence before admissi 
a wy e. STATE b. COUNTY 
aS Bin 12297 ON MARYLAND enna Adams 
b. wZ2 ae TOWN (if owSida corporate limits, 
weita RURAL and giva neares! town) 


LB: }hrgms 


— 


e 
G 
€ 
2 
o 
=F 


c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give neerest town) 


Be. Yau pe ee 


d. NAME OF HQSPI OR TNSTTUTION {if not in hospital, give streat address) - STREET ADRESS 


24 hours after 


e. 1S RESIDENCE 


Pages 7 and 2 should 


poe 
<i 


Months| Da’ 


A 

3 

2 } ON A FARM? 
= 0 Ili mms, eat Sabet prilvas “ 

3 3. Necehens i Middle Lest le 

2 [igeetar ete) Ikn 20 ‘nana e | DEATH A 1S” 196 { 
3 5, SEX & COLOR OR RACE(G] marRieD ["] NEVER MARRIED [_] | aDAJE OF BIRTH i “79. AGE Gn years i UNDER 1 YEAR] AF UNDER 24 HR 
2 


Hours Min. 


9, 1B IS. gts 


ACE (County & State, or toreign country) 


"Fredouck C» 


14, Ne $s ees NAME 


wivowen BA pivorceo [] , 


10b. KIND OF BUSINESS OR INDUST! 


12. CITIZEN OF WHAT COUNTRY? 


Use: 


la. USUAL OCCUPATION (Giva kind of work 
ne during most of working life, aven if retired) 


ficate be executed within 


Sewing Factory 


13. FATHER’S-NAME ’ 


and in any event, within 72 hours after death. 


16. SOCIAL SECURITY NO. 


U p L 
15. WAS DECEASED EVER IN U.S. ARMED @#ORCES? 
(Yes, no, or unkown) | (Ifyes give waror dates of service) 


Ne, tt, e 
No __|212-05-9352 _ "@_ ReDH 


for ae ANT 
18. CAUSE OF DEATH [Enfar only ona cause per line for (a), (b), end te) - edo} Ke ig BETWEEN 


DE 
rae eM ein Coretry - VR0 cxralorrs | n | BEA alas 
4 
J» outro “D> 
Conan, if any, whieh m farts Ao ae Die B22 


gava rise to Immediete ceuse 
(9), steting the underlying DUE TO E 
cause last. {c), 


While __Not While factory, street, office bldg., etc.) | 


|at work [_] et work [_] 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}! 19. WAS AUTOPSY 
= 
rE fe} 

Os at 5 aoe el. IP 

= 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

#2 1 OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

$ [[20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 2c. PLACE OF INIURY (Home, ferm, | 20f. (City or town) (County) (State) 

re} 

= 


19 


retained by the hospital or attending physician. 


degeased fro 


nd that death occured 


‘CTOR: After this certificate has been signed by the attending physician ai 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. 


causes and on the date stated above. 
22b. DATE 


OZp KITENDING PHYSICIAN; The law requires that the death certi 


«: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Al SIGNED 

ti) MD. te bIRECTOR oO mys. CI Y~ f 2-G 
fans / ca ee 
pea R___| OA. ve Kid b= Semmes Bees 
O25 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State} 
mig be REMOVAL (Specify) ; Pae 
080 Burial Apri] 18,1961\ St. Jacobs Reformed Fairfield,R.D.#1,liberty Twps 
ra " 24 FUNERAL DIREGEOR’S SIGNATURE” ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

15M 9/60 S. Dear 1 Fairfield, Pa. oare APR 1 S 2 r ntun £ asa 

° 


MARYLAND STATE DEPARTMENT OF HEALTH 


DFVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


L264 CERTIFICATE OF DEATH U4849 


7 bag aes kl 7. Manes geal (Where deceased lived. If institution: Residence before admission) 
Is °. ihe : b. COUNTY ,, 
Washington MARYLANO Maryland ashington 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Hagerstown 48 Years Hagerstown 
d. NAME OF HC HOSPITAL (IF nat in hospitol, give street oddress) d. STREET ADDRESS. e. Sc ree 


elie South Locust Street 146 South Locust Street ves] NOX) 


|. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF A ~ 
(Type or print) ELMER DAVID F 4 orate April 8 1961 
. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy), Months] Doys | Hours] Min. 


Male White |wiowet _ ovorceo | August 30,1886 | 74 x. 


10a. USUAL OCCUPATION hg kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ig 3 or. ARG in gyiveni 12. CITIZEN OF WHAT COUNTRY? 


“"MiaratRetired) |Fairchild Airoréft. Waynesbord,! Franklin Co, U.S.4 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Adam Flory Elizabeth -Hunsberger ae > 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? SOCIAL SECURITY NO. iF INFORMANT 


Ho "dy 4-09-4950 | Mrs. Mary ’?P. Fiony@fag tery ust’ §¢: sa 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
Leer er Ea CAE el Coronary Occlusion with Infarction Min 
ay 
20:1 DUE TO 


Conditians, if any, which coronary Isch : 
Bs as nee to y Ischemia 5 
couse (0), stoting the under- DUE TO da ys 
lying couse lost. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19- pial lea 


ves) Nop) 


! director, 


e 


Pages 1 ond 2 shavig we filed with 


Then please remave carban papers. 


-transit permit. 


the State Board of Health priar to burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Day, Year } 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. il Net whilk foctory, street, office bldg., oe) 
p.m. ot work 


21.1 certify thot (I) (tus hospital) attended the deceased fram. 195.7. to April. 8. 19.69), that (1) (we) last 


19.61] apd thot death accurred ot M, from the causes and on the date stated above. 
‘22. DATE 


hospital ar attending physician. 
MEDICAL CERTIFICATION. 
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After this certificate has been signed by the attending physician and completely filled in by the | 


ATTENDING MED. STAFF 
. | PHYS. DIRECTOR a 


22d. ADDRESS 
“NAME (Type) 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF . 23d. LOCATION (City, town, or county) (Stote) 


peuoval (Specify) 4 AS 61 ’ securi Wash Co Mg 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250." REC’D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Andrew K. Coffuan Hazerstown pate APR 1 2 ’61 Clithun £ Piaas 


may be retained b: 


page 3 shauld be detached far use as the buri 


TO HOSPITAL OR ATH 
TO FUNERAL DIRECT 


Ss 
as 
z> 
2a 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


4 RE VISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
it 


CERTIFICATE OF DEATH U4890 


1. PLACE OF DEATH Nv VA 2. USUAL RESOPNCE (Where deceoted lived. If institution, a before admission) 
°. - 0. STATE = b. COUNTY yh 
{ A Py: Sti GTO MARYLAND Rina. Wi L er 


b. CITY OR TOWN (If outside petpotess, limits, write c. LENGTH OF STAY IN 1b is: “Ri TOWN (If putside cogworote limits, write RURAL ond otate nearest town). 
= anal — Gnson ?X-3 
2 


RURAMPotd give pear, 
a : i¢ a) 


b——t \, 
d RN rurior L (tf not in ocr te give street Can, : 3 3 ADDI mes e. Sa eee 
Aglock Memoxal Conv. Hospd Be eeencactts @. | wo rele 
Ye 


3. NAME First Middle Lost 4. gd Month Day 


fitter FRedenek Spec aS. 


6. Ke ORBACE | 7. MARRIED [-] NEVER MARRIED [] |8- Fo E OF LS 9. AGH (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a fet birthdoy) [Months] Days | Hours 
GL wivoweD BE Divorce [] 


3/30 /1F-8/ xO rm. 


100. bid OCCUPATION i kind of work done} 10b. vi OF BUSINESS OR INDUSTRY | 1] 4IRTHPLACE (Stote or foreign country, 12. CITIZEN OF WHAT COUNTRY? 
lyring mast of workiAg life, even if retired) t uae! 
enter — Y &. 


13. FATHER’! £41 14, ‘ihive as 


“ob Fox Cillie = 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. RMANT Address 
(Yes, no, og unknown) UF yes, giegwar or dates of service) A 
(i) | ¢- gts 34 $7 Die | <, 


9 
a 


Pages 1 and 2 shai 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (.] 7 INTERVAL aeTWeEn 


.. PO aati ( P er’. Ly DL Detects he FC. 
3 ly DUE TO 


Then please remave carban papers. 


|, crematian, ar remaval, and in any event, within 72 haurs after death. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


After this certificate has been signed by the attending physician and campletely filled in by the 


=z Conditions, if 4 which (ol 
E gove rise to immediote 
£ couse {o), stoting the under- ( OVE TO 
g2s lying couse fost. ey 
285 5 Paar ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
fo = a 
£33 < vesL] No 
ieee © [20a. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
s & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Zo © rt 
Zes2 & |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
2ozas “| & [20 TIME OF INJURY “Month, Dey, Year [20d. INJURY OCCURRED —_]20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (tote) 
Servet 5 Hour 0. m. While Not while foctory, street, office bidg., etc. 4 
zs 3 £ g p.m. 19 Jot work [1] of work 
Oo 528 
ra 21.1 certify thot (I) (this hospitol) ottended the deceosed from._ O52 220% Ve fig tide HM, 19.6/,, that (I) (we) last 
o2Lz8 D 
S EI sow the deceased olive on. &._\9loh, ond that SO ca EG irae the couses ond on the dote stoted abave. 
ee: & 220. SIGNATURE (7 cy ae 
Ba OG of ATTENDING MED. STAFF SIGNED © 
oes 6 <4 C . Kfe-r M.D. | PHYS. (3 _birecror O PHYS. 0 
ofS 35 Ne. maa: q cof 22d, ADDRESS, - 
a ae) NAME (Type) EG Be s = 
£egee t > ace Sed CG pe [Ret aes 
= 2 
SBE D TG _EVRIAL, CREMARION, | 236. DATE THEREOF Zc AIMME OF CEMETERY OR CREMATORY ie LOCATION py town, of count 8 
25382 Keon tei plier a: Way) a0 
ofo te ATA BY, ry Se. Ake 5 & 
(a 4A hee DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 2sb4REGISTRAR'S SIGNATURE 
VR AIS (4 : ; ANE se f< 2°61 Cnttun £ Mane 
TSM 9799) idl = @. pate APR 1 a 4 


a 


—_ 


4 should be 


a 


irectar. Fy 
File poges 1 and 2 with the registrar prior to ouval, cremation, 


{f ony delay is necessary, please exe- 


ge 5 may be retained far your files. 


{tem 18. Give Pages 1, 2, and 3 ta the funeral 


ficate shauld be executed within 24 hours after death. 


lef Medical Examiner's Office atang with farm PM3. Po: 


tiling the ward “‘pending"’ in pencil 
TO FUNERAL DIRECTOR: Poge 3 shauld be used os a buricl-transit permit. 


ICAL EXAMINER: This certi 


« 


forwarded to the! 


oe 
5 
8 
© 
i 
© 
4 
3 


TO DEPUTY MED! 
ar remaval. 


VS. AISME(5} 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
nee MEDICAL EXAMINER’S CERTIFICATE OF DEATH ARK 
kS63 Reg. din. NAL ESO 


2, USUAL RESIDENCE (Where deceased lived. If imtitution: Residence before admission) 


©. STATE MARYLAND b. COUNTY WASHINGTON 


1, PLACE OF DEATH 
co. COUNTY 
SASH ON MARYLAND 


alana ae corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURA \ fi RURAL SHANKTOWN x 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street d. STREET ADDRESS . 1S RESIDENCE 
(IF not in hospital, give street address) y, *- 18 RESIDENCE 
x NON NONE ves) NoO 
3. NAME OF " f 4. DA 
: First Middle lost DATE Month Doy Yeor 
(ypeer print) RB ALPH RAYMOND RHR DEATH PR Q 96 
5. SEX - COLOR OR RACE ]7- MARRIED [] NEVER MARRIED [[]| 8. DATE OF BIRTH Acre [IF UNDER 1YEART IF UNDER 24 HRS. 
mT Menthe Min. 
MALE WHITE _|wooweo gf oworceo) | MARCH 14,1880 | 81m. [™t™] 8” [| 
Va, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


; TON [Give kind of 
during most of working fife, even if retired) 


ARM NDIAN SPRINGS, MD, | U.S.A, 


14, MOTHER'S MAIDEN NAME 
@) DANTE HR ELLA STEELE GEHR 
Lown) (iF yee, 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT Address 
N NONE NONE RALPH N. GEHR BIG POOL, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c).] INTERVAL seTweety 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) eta 
mg OUE TO 


if any, which rs 
immediote coure 
(0), stoting the underlying( OVE TO 


couse lost. (3 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 

Pt 
yes(] NO fq 

20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY RRED. (Enter nolure of injury in Part | or P i i 
PRIMARY C1 or CONTRIBUTING OD OCCURRED. (Enter nolure of injury in Port | or Port II of item 18.) 
CAUSE OF DEATH. 
‘20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 

Hour 9. m, While Not while factory, street, office bidg., etc.) | 

p.m. w ‘at work [[] of work Hi 


21. l certify thot | took chorge of the remains described above, held on Autopsy [_], Inspection J, inquiry LL and find that 
death resulted from: , Noturol couses [x], Accident D1 Swicide 0D. Homicide [[], Undetermined couse []. 


i 
Mp, CHIEF MEDICAL EXAMINER [] Bee Ne, 
ASSISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINER [3] =e boar 
ic. NAME OF CEMETERY OR CREMATORY Z2d, LOCATION (City, town, or county) {(Stote) 
0 OQ 1) 


4 sae APR RCISTEAR ‘ab. Dede foc 


DIVISION 


MARYLAND STATE DEPARTMENT OF HEALTH 


OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04852 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


th. Page, 
| director, 


& 


RURAL ond give neorest town) 


i 


b. CITY OR TOWN (If outside corporote limits, write 


tt 
¢, LENGTH OF STAY IN 1b 


3S Monrtss 


0. STATE b. COUNTY 
MARYLAND May L 1D. WA St A GTON 
c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


A Boon s Baro 


AME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
“OR INSTITUTION 1 ON A FARM? 
cson Convarescent Home ‘Poromar ST ve) No Bf 
3. NAME OF First Middl 4. DATE Ye 
DeceaseD rst iddle lost Ls Month Day ‘ear 
, GARFIELD LBERT pecty 5 i BSs 196/ 
6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost 199 Months! Doys | Hours Min. 
NA LE wivowen px Divorced [] [ Sif ws] S f 4 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. vilD Reciihci. ‘or foreign — 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
3eNERAL STors WASH. Comp. [57 A, 


WwW. 


BeonsBaree 'S MAIDEN NAME 


ILBERT KATE LAKIN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


{¥es, 90, of unknown} | {iF yes, give wor or dotes of service) 


[INO 


16, SOCIAL ee NO. 


NONE 


17. INFORMANT Address 


MRS. Liovp THamPsoy ProawsBago Mp 


PART |. DEATH WAS CAUSED 8Y. 


18. CAUSE OF DEATH {Enter ‘only one couse per line for {0}, (b), ond {e)-) 
IMMEDIATE CAUSE L Cerebral Thrombosis 


INTERVAL BETWEEN 
ONSET AND DEATH 


e 


3 
3 
or 
“ 
a) 
e 
° 
3s 
& 
Cy 
2 
4 
a 
a 
° 
a 
c 
S 
ed 
8 
o 
$ 
o 
13 
2 
g 
3 
Kt 
4 
c 
6 
= 
ra 


; DUE TO 
Saciant hi x wich) Cerebral Arteriosclerosis [indef inite 
gove rise to immediote 
couse (0), stoting the under- ( OVE TO 
lying couse lost. (6). 


The low requires thot the death certificote be executed within 24 hours ofter 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. aeoeed 


20. TIME OF INJURY Month, 
Hour o. m. 


p.m. 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the offending physicion ond completely filled in by the fl 


bospitol or ottending physicion. 


DING PHYSICIAN: 


eee eee ey Payee 
saw the deceased alive an.A oil 2 19.61, and that death gipectasa aE 


RMED! 
yes [] No 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 


Not while foctory, street, office bidg., etc.) ! 


‘ot work 


—-, that (L(we) last 
M, fram the causes and an the date stated abave. 


® 


220. SIGNATI 


22b, DATE 


= 
20 
Ey 
mol 
& 
° 
e 
§ 
2 
g 
= 
= 
a 
e, 
° 
: 
4 
> 
= 
5 
£ 
2 
z 
° 
r 
g 
Qo 
e€ 
4 
= 
6 
ic 
8 
° 
i= 
£ 
3 
5 
a 
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a 
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x} 
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poge 3 should be detoched for use os the buriol-tronsit permit. 


<2 4 m0.[ ANS 3 Biron OFA 4/2678P 
250 ei Kneisley, M.D. ud. avoress 148 West Washington Street 
Teta AI P| Meme oes TE ie ae Ye I a Hager Maree 22 
5 38 \ 230. prorat | a 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY = ee ee (Stote) 
See | Brine Pizie-29- [46 _ Mp. 

- 24, FUNERA| wl Cy ‘Si TURE BR ADDRESS 256. REC'D BY meres Sb. REGISTRAR’S SIGNATURE 

‘Ee yao) wl CONS BORO ts. DATE 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


L265 CERTIFICATE OF DEATH 4853 


7 

= 3 a PLACE OF ‘DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

A 34 9. , oS) . _b. COUNTY 

Seo ‘ashington MARYLAND || Faryland Washington 

= a b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

| RURAL ond give nearest town) at 

Sameee Hagerstown 15 Yre | Hagerstown 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
a a OR LAPIN ENT e ON A FARM? 
2 106 North Ave 106 North Ave YES NO 
5 a. peu First Middle Lost 4. ig Month Day Yeor 
‘ (ype or print) ELT ZABETH MAY GREEK card April 23 1961 19 
e ‘S. SEX 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdey) [Months] Days | Hours | Min. 


6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED [] C DATE OF BIRTH 


Z Fenale White |wirowen fy, worcoO) April 22 1875 ve 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) Pa, _ 12. CITIZEN OF WHAT COUNTRY? 
Ly during most of working life, even if retired) ° USA 
5 Housework Own Home eward Westmorland Oo | Ye 
a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
8 
¢ James J. R A ) 
3 Ts. WAS DECEASED EVER IN U. 8. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 (Ye. bi unknown) {IE yes, give wor or dates of service) 
2 ° po" s= None _}arie G. Shields 106 North Ave 
8 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] Hg) di ma, pe tes shes 
= PART 1, DEATH WAS CAUSED 8Y: 
§ <= IMMEDIATE CAUSE Myocardial Failure TO) “ara. 
= S2OVrO DUE TO 
Conditions, if ony, which $ S 


gove rise to immediote 
cause (0), stoting the under { DUE TO 
lying couse lost. ©. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19, WAS AUTOPSY 
PERFORMED? 


yes] Nol) 


20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING Cj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, { 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work [] i 


21. | certify that (I) (this haspital) attended the deceased eee, Pe oe yest 423,61 19____, that (1) (we) last 


4 
fe} 
z 
oS 
= 
= 
fe 
& 
o 
z 
ee 
6 
3 
= 


After this certificate has been signed by the attending physicion and completely filled in by the 


haspital or ottending physician. 
page 3 should be detached for use as the buriol-transit permit. 


ATIQMIDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after 


the State Board of Health priar to burial, cremotion, or remaval, ond in any event, within 72 haurs after death. 


. saw the deceased alive an. yuk, 19___.., and that death accurred fs OO, fram the causes and an the date stated abave. 
220. SIGNATURE elite Bea 
a 4 ATTENDING MED. STAFF 
my Mo. | PHYS. C_bikecror CO) __PHvs. 4 Qu GL 
ots 22c. PHYSICIAN'S 22d, ADDRESS 
Pao NAME (Type) 
Seg [S..Barl VYounf( MD, _18_N,..Potomac.St.,-Hagearstown,--Md 
S28 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
ose REMOVAL grea” ata OS 
Seo urial | 4/26/61 5B Creek 
roe 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
‘ou 9/9 Andrew K. Coffman Hagerstown N.d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
866 CERTIFICATE OF DEATH 


cal 


4854 


Reg. Dist. No. 


£ 
~ 
yt on 
g2 M 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If inition: Residence before odmission) 
iS ° b. COUNTY 
38 Washington bye end 
Be b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
~~ RURAL ond give nearest town) oes 5) 
ee... Hager stown Woodlawn JO X = 
q J 4 é ~ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e i? RESIDENCE 
4, ol STITUTION, ON A FARM? 
arhney-Keedy Nursing Home 6419 Windsor M Road yes [] No 
3. NAME OF Fint Middl lost 4, DATE jh Ye 
DECEASED | > cote A : Mont Day eat 
(Type or prin e Je Grossnickle| 1" April 24 96 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH AGE {In yeors |!F UNDER 1} YEAR| IF UNDER 24 HRS. 


"ta en 


Female __|White _|woowog) _ ovorco [De 


100. USUAL OCCUPATION (Give kind of work done] t0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired} 


12, CITIZEN OF WHAT COUNTRY? 


Housewife Domestic Carroll CO., Maryland] U. S. A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
David Cover Laura J. Lindsa 
a WAS Packie) ad IN U.S. GIMME. esas 4 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Pao arhicia paises Mahar dete arech 


sonar pani ----- Mrs. Joshna H. Armacost, Mt. Wilson, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)- ] pL lore Rela 


Then please remove carban papers. Pages | and 2 sh 


After this certificate has been signed by the attending physician and campletely filled in by the, 


@ 


the registrar priar ta buriol, cremotion, ar removal, and in any event within 72 hours after death. 


PART I. DEATH WAS CAUSED BY: 
IMMEGIATE Cause (oy _- ne umonia s 
L a 9 DUE TO 

Ps Conditions, if ony, 6 

E gove rise to im Sa 

& couse (0). stoting the ynder- DUE TO 
c= lying couse lost. . {e) 
Se ZB ae 
B86 ra Parr Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|t9. WAS AUTOPSY 
g82 9g So ERFORMED? 
mine 3 Fractured hi d ves] NOW 
Po3 = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
aks 5 | OR CONTRIBUTING X) CAUSE OF DEATH 

3 & | UE EITHER, NOTIFY MEDICAL EXAMINER) 

6 ‘|S [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. pace FINE Geet Ea 20f. (City or town) (County) {Stote) 
ore 6 Hour 0. m. While Not while, a ne ed ae A 
4 “4 = p.m. May HOt, Neate Hom i oodjame Ba more Md 
= 5 
q = 21.4 certify that | Hy nded the we eh from. Pe ae 198.1, to. Apr.24 1961. ,that | last saw the deceased 

Hy 
ee: So alive on APY. 2 te NS , and that death accurred ot: LOP Mm, from the causes and an the date stated abave. 

8 

ADDRESS (Street, city or town, stote) DATE SIGNED 

ao) 

° 

£ 

Zz 

9 

5 

a 

oO 

© 

DD 

4 

a 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Poge 4 


v ACTUAL 

Be SIGNATURE__ 
£0 
$32 niscans =B, B, Kneisley,M.D,. 
ba 4 
s8 ‘Zo. BURIAL. CREMATION, | 2b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) (Stote) 
3D Beey eee 
EO had Meadow Branch emete 2 01) QO Ma and 

es 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

wy C. M. WALTZ, WINFIELD, MARYLAND _lo*tegpp 2 7) pre 


— 


b 62 
5 
+e, 
a G 
3 
, = 
sai 
e 
x 
a — 


R: After this certificate has been signed by the attending physician and completely filled i 
I-ransit permit. Then please remove carbon papers. Pages 
|, cremation, or removal, and in any event, within 72 hours after de 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 


a retained by the hospital or attending physician. 


ld be detached for use as the burial 


T’ 
CTO: 


© 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL 
death. Page 4 

TO FUNERAL DI 
director, page 3 shoul 


c 
¢ 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i RYLAND 
48 67 7 CERTIFICATE OF DEATH 14805 


1 trae Ry DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
“Washington maraann ||” Maryland “E8Rington 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporata limits, write RURAL and give nearast town) 
write RURAL and give nearast town) 
Hagerstown 20 yrs. as Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street addrass) d. STREET ADDRESS a 4 RESIDENCE 
J on Convelascent Home |_61 8. Potomac Street yes] nor 
“First “Middle Test | 4. DATE Month ~ Dey Yer 
DECEASED 4 
Vasa) Bessie M, Grove | Tee ne Ap Pad: 5 19 61 
5. SEX 6. COLOR OR RACE)7, MARRIED [_] NEVER MARRIED | ] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) 


85 yrs. 


Female White woownt] oivorceo []| March 31, 1876 Her Set | = 


10e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE caany & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife At Home Sharpsburg, Md. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jacob ©. Grove Elizabeth Mumma 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ‘Addrass Zz a 
(Yes, no, or unkown) | {Ifyasgivewarordatesofsarvice) 
No |_ None Mr, Lioyd S, Grove a CriGi ee 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and {c).] . ‘Y INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE [e}. 


( A ees eo [ Prev poh. Sa |_Z days. 
af U DUE TO : 
Conditions, if eny, which (b). tnan ié on : _& ™C. 


gave risa to immadiate cause 
{a}, stating the underlyin 
even lat eh rtevioscleros is -Sen- a ae ge 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)) 19. fee 


ves []_ no | a 


20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 


While Not While 


: 19 at work [_] at work [_] 
21. I certify that (I) (his-hespital) attended the deceased from. 
19h f, and that death occured atG.Ae.M, 


20e. PLACE OF INJURY (Home, farm, , 201. (City or town) (County) [State) 
fectory, street, office bldg., etc.) 


Hour a.m, 


MEDICAL CERTIFICATION 


that (1) (suuop last 


from the causes a on jhe ‘dite stated above. 
22b. DATE 


ATTENDING ‘MED. STAFF S}GNED 
Mp. | PHYS. oe Ooms. O 4 sJt 


22d. ADDRESS 


Lord ie ae Pot-st - He SCnatou ny. Ind. 


saw the deceased alive on. 


LEBEL Call el 


23a. iey CREMATION, | 23b.° DATE THEREOF ] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow! ——o {Stata) 


ar” |April 7,196 Mt. View Cemetery Sharpsburg, Md. ¥ 
25e, REC'D BY eae 25b. REGISTRAR’S SIGNATURE 


APR 10 net df, Kass 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF sroTaTa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 04806 


P18. CAUSE OF DEATH [Ener only one cough Jor line for (0) (b), end (c).] 
PART |, DEATH WAS CAUSED BY; 
C Ae 


Sor IMMEDIATE CAUSE (0) 
TA 0 / DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete couse 
(0), steting the underlying 
couse lest. (cl 


INTERVAL BETWEEN. 
ONSE hee rp 


DUE TO 


satan 
FS 5 1 PLAGE OF. DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
2 2 STAT b 

§ 2 Washington Manvuan ||” Maryland W88Hineton 
2 ~ b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib || ce. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
x 3 write RURAL end give neerest town) 
GS ura l—-Ha vers town 20 years Rural- Hagerstom > 
= d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ‘d. STREET ADDRESS < @. IS RESIDENCE 
3 x 1843 Virginia Ave. 1843 Virginia Ave, I 
y /3. NAMEOF 5 First \iddle Last DATE Month ‘Dey 

4 DECEASED 

3 erty) Emma Gertrude Harsh i DEATH April z2 19 61 

3 SRSEN 6. COLOR OR RACE|7, MARRIED TD] NEVER MARRIED &. DATE OF SIRTH 9%. sen! IF UNDER 1 YEAR| IF UNDER 24 HRS, 

yi] ju in, 

5 Female White wivowenf] —_oivorceo[] | Nov. 25 3 1880 sor" Mop | via bre % 

3 Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County a “Stete, or foreign =, 12, CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) 

3 Housewife At Home Hagerstown, Nd. USA 

13. FATHER’S NAME — it "| 14, MOTHER'S MAIDEN NAME ¢ > 

3 Andrew Marr Emma Rose Wallick 

15. WAS DECEASED EVER IN U.S, 5 i: F 4 Z 

2 Hace nn Unonevemrarmcton) Son NO). ORNS ee 
3 Noke Miss Enna £ Hargh Hagerstgyn, Md. 

3 u = : ; wie t 

é 

3 

£ 

= 

2 

oe 

ra 


Me 


retained by the hospital or attending physician. 


TOR: After this certificate has been signed by the attending physician and completely filled i 


z fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART | Te) | / 19. WAS AUTOPSY 
= 

g 3 : ‘ v _ ioe, ee we Jalen ja 

“ = 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 

E f g | OR CONTRIBUTING [] CAUSE OF DEATH 

me & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

0 z 206. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 1, 208, (City or town) “(County), ~ (Stete) 

q 6 Hour a.m. While No! While feciory, street, offize bldg., ete.) | 

g g dua: et work [} ef work | 

I] 21. | certify that (I) (this ho: 


T’ 


©: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, end in any event, within 72 hours after death. 


fut ie deceased from.......7.. ts 
four B fi. faf +s, and that de: 


ATTENDING G STAFF 
mp. | PHYS. tae Pays. 


a 

voy e 3 
eas 22d, ADDRESS 
arg ig * pe alte ee Be Sete “ste (Ue 
S28 230. BURIAL, CRE, wer 236. DAE THEREOF 23¢. MAME OF CEMETERY OR CREMATORY ‘. 23d. TOCATION icin. town or county) (Stete) 
oto ge) | Bre 5, 1964 eenlawn Cemetery Wiigusport,) Md, 
ei (4) \ "COLE A ATURE, f LOD eeer 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 = MAL hi V7 paraph 4 '61 Cuthen & Kash 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION a oe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a CERTIFICATE OF DEATH y4s 5 e 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad livad, If institution, Residance before = 


a. COUNTY 


Ash 1 ez) ean, ae onl MARYLAND 3 eae SS Van ee Franklin 


b. CITY OR TOWN (if oftsida corporata limits. ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outfide corporata limits, write RURAL and glva nearest town) 
writa RURAL and oe nearest town) 


LhLllams 18 days = Mag pesbord _ a 


d. NAME OF HOSPIT. a Renttaen if not in hospital, giva straat gédrass) ESS @. 1S RESIDENCE 


Uy tom Spr. ten LAr, é t Cran’ ee 4 vwes[] no 


fhe funeral 


4 hours aiter 


@ 


hed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s! 


> 


3. NAME OF First Mi ; Deer Month Year 


DECEASED 


(Type or print) Koy LLA TAA DERTH PP Vika Sf “4 96/7 
5. SEX &. COLOR OR RACE! 7. MARRIED RES MARRIED [] | 8 DATE OMBIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER iA HRS, 


last birthday) Beater | Days | Hours ee ge 


f 

Piale (fr. Fe | wwowml] — oivorcep May 4/9 AD ve 

108, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY ay #, LE. £3 & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, evan if retired) 


Machinist ; r a ] ‘ti Serie kK Lo, Med OT ha 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Zorne Jus hes ary Bierly 


15. WAS DECEASED EVER IN U.S. ARMED Fi 16. SOCIAL SECURITY NO.) 17. et Address Waynesboro 
, 


{Yas, ¥ ‘or unkown) | (Ifyasgivewar ordates ofsarvica) V73- 03 BR: Mrs. Nary Ke Haugh, oh Ne Grant st. fe Beason 


18. CAUSE OF DEATH [Entar only ona causa ie ihe, for [ ava anata | INTERVAL BETWEEN 


ON: AND DEATH 
ie io = Reepud-sv __colapae_|"YSes 
, ia DUE TO 
Conditions, if any, which Dees Cus Ss dis Laebeobesh ic. < VE>b 


that the death certificate be executed within 


ires 


gave risa to immediata cause 
(a), stating tha underlying ( OUETO 


causa last, {e) t m = Cs ae 


wate 
PART Il, OTHER SIGNIFICANT CONDITIONS ere TO ste BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ba a 


_| ves [not 


The law requi 


7 


20a. ACCIDENT WAS UNI WING [} 20b. DES: W INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE TH 
(IF EITHER, NOTIFY MEDICAL EXAMI! 


20c. TIME OF INJURY Meath Day, Year | 20d. INJU RRED | 20a. PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) {Stata} 
Whila Not Whila factory, street, ote oregoret | : f 
at work at work 


Ith prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


MEDICAL CERTIFICATION 


‘ENDING PHYSICIAN: 


= 
2 
ee 
= 
2 
ed 
Qa 
E 
9 
8 
ua 
=e 
5 
Ee 
a) 
3S 
o 
cS 
£ 
a 
a 
= 
mo) 
= 
2 
a 
@ 
= 
> 
a) 
uv 
o 
2 
o 
J 
i 
re 
9s 
£ 
BJ 
8 
8 
a2 
=2 
> 
ef 
< 
a 
fe) 
a 


retained by the hospital or attending physician. 


aS “ 
-19..0f, and that death occured anlAcph, from the causes and on the date stated above, 


22b. DATE 
ATTENDIN' MED. STAFF ED 
Mp. | PHYS. ECTOR [] PHYS. 


P PHYSICIAN'S . ip ee 23d. ADDRESS 
NAME (Typa) 
(typ. l ella 
23q N. 


TT! 


State Dept. of Heal 


i 
age 3 should be detac! 


23a, BURIAL, Sarai | 23b. DATE THEREOF AME Ki CEMETERY OR CREMATORY 23d. LOCATIONJ(City, town or county) 
\OV AL \cify) 
Burtat 4/18/1961 Green Hill Cemetery Waynesboro Penna. 


iL DIRECTOR'S SIGNATU) ADDRESS 25a. REC'D BY REGISTRAR ) 25b. REGISTRAR’S SIGNATURE 
up 


GE» __ Waynesboro, Penna. lost app 1861 Catlun of. Haise 


death, Page 4 mi 
TO FUNERAL DI 
be filed with the 


director, p: 


TO HOSPITAL & 


as 

5 
a 
Sa 
°s 


oi 


| directar, 


r 


Pages 1 and 2 should be filed wi 
, 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


f 


Then please remave carbon papers. 


ING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 


After this certificate has been signed by the attending physician and completely filled in by the 


aspital ar attending physician. 


@: 


page 3 should be detached far use os the burial-transit permit. 


may be retained by, 


TO HOSPITAL OR AT: 
TO FUNERAL DIRECT! 


ae, 
an 
=> 
2G 
os 
Ss 


CL 


Divist 


“870 


MARYLAND STATE DEPARTMENT OF HEALTH 


ION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH AQ 


1, PLACE OF DEATH 
. COUNTY 


Washington 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
co. STATE b. COUNTY 
Wa 


dg he 9 Maryland 


al 


b. CITY OR TOWN (If outside corporote limits, write 


RURAL ond give neorest town) 
Hagerstown 
NAME OF HOSPITAL (If not in hospitol, gi 


¢. LENGTH OF STAY IN 1b 


Life 


ive street oddress} 


& §iy OR TOWN {If outside corporote limits, wrile RURAL ond give neorest town) 


I= Hagerstown 
d. STREET ADDRESS 


e. 1S RESIDENCE 
IN_A FARM? 


OR TITUTH 
Wake ton County Hospital 57 E. Antietam St. ves) NOD] 
‘ae Blab Fg First Middle Lost 4, a Month Day Year 
(Type or print) William Oliver Heil deatH =April 9 19 61 
5, SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-) [8 DATE OF 8iRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost birthdoy) | Months} Days | Hours | Mi 
Male wipoweo [Jk —oivorceo [] 1882 bout 7% 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


lerk Drug Store Hagerstown, Ma. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Albert Heil Carrie Irvin 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, no, oF unknown} {If yes, give wor or dates of service) B Ri 
| 14-09-2660 |Clifton M. Bachtell agerstown, d, 
18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b}. ond (c}.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: er, 
“TAD {e} Saha ya clo ‘id eras yy ha — Join: 
3.2 eis ON. DUE TO 
Conditions, t omy OM » HAPsetensive Vasced fstece 2yro- 
gove rise to immediote 
couse (0), stoting the under: ( OVE 1 
lying couse lost. © 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


Yes] NO, 


20a. ACCIDENT WAS UNDERLYING I) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour 0, m. While Not while 
pom. 19 Jot work [] ot work (7) 


21. | certify that (|) (Hr haspital) *) cn the deceased fram £5 Sd 
saw the deceased ane ogee Sty 196. ! and that death accurred atéf_ _M, fram the causes st an the date stated abave. 


‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


‘20e. PLACE OF INJURY (Home, form, ; 20f. (City or town} 
foctory, street, office bldg., etc.) ! 
i 


mae he A Pri os 


(County} (Stote) 


, that (I) (#®) last 


eee 


ATENOING OBR 
p DIRECTOR 


x ene a8 a 


oo om 2/1 dq N- eo 0 A 
nat os 5 ted 


2+ a 20.4 4. x2 Or 
230. BURIAL, CREMATION, | 73b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {Storey 
L (Specify 
Bireva'r 4-12-61 Rose Hill Cemeter Hagerstown, ”* 


24. FUNERAL DIRECTOR'S SIGNATURE 


Scott F. Minnich & Son 


ADDRESS 


Hagerstown, 


Md, ome Eel 


25b. REGISTRAR’S, SI ATURE 
Chet ad Pag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


&R ; Bo 
“ 4871 CERTIFICATE OF DEATH rep. oit.vo. 14859 
ct es 
3 ; W SR TTe ae if > 2. oinees. (Where deceased lived, If institution: Residence before odmission) 
$3 ASIC Tor! MARYLAND TEMN AY DcOlNY | ERAN 
ae) aa b. CITY OR TOWN (If outside ny limits, write} ¢. a? eho ‘STAY IN Ib 7“ ee OR TOWN (If outside corporote 1) eitgp write’ RURAL ond give neorest town) 
RURAL And ees Fal 
& re Bh ERLERS BUR Ge 
da. ware ene es notin wel give street let d. Ka ADDRESS a e Migs 
oF4 Maki MaAvor os 2 HB 7S Am 3 wo nom 
3. NAME OF First Middle lost 4. Bare Yeor 
DECEASED rs 
(Type oF print) BLkLa A M1, y= gi Z DEATH 196 / 


$. SEX 6. LI, OR RACE 7. ae NEVER MARRIED [J 8. DATE OF BIRTH 9. AGE {In yedrs 
; G? life 
Femd/e hi Fe ee: oivorceo [] 187 yn. 


100. rt OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY] 1}: HPLACE (Stote or foreign country, 


during mést of working Ay en if retired) Ot Moure IERCERS. BuR & 7A A, kod 
13. FATHER'S NAME Aoi 14. MOTHER'S MAIDEN NAi 
DANIEL SER Aba ~OTRAITIFF 


(1) ye WAS RECEAReevERIN U.S. bee go oe 16. SOCIAL SECURITY NO. | 17. RMANT és Ma . Address A 
Te RS cee ee f 
Me None AIK 1, NER CER Sang. VA, [oF 


18. CAUSE OF DEATH [Enter only one couse per fine for ) (b), ond (c)- De INTERVAL BETWEEN 


PART !. DEATH WAS CAUSED BY: eee ONSET AND DEATH 
IMMEDIATE CAUSE {o) S 
i 
} ‘ : 


At 
Conditions, if Gy, which 


gove rite to immediote 
couse (0), stoting the ynder- 
lying couse lost. {c). 


Past IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Slaten 
yes Nod} 

200. ACCIDENT WAS. Pee ING. Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 

‘OR CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

Hour o.m. While Rees foctory, street, office bldg., etc. iH Hl 
p.m. 19 Jot work [J] of work (J. 


7 
21. 1 certify that | attended the deceased from=—“ ELE L.__., 19... to. ZAIL L£L£..,19,.....Ahat | last saw the deceased 
alive on_ Pe OL WD ;-+ ond shat death occurred at/#, 3° 2°M. from the causes and on the date stated above. 


F ADDRESS [Sireet. sity or town, stole} DATE SIGNED 
ACTUAL <C Z 
SIGNATURE 20 eo Z: a 


a 7a) Nhe Ss i SS 
HAS id r 2 nee tew) They 2 


12. CITIZEN OF WHAT COUNTRY? 


aSA 


ofter death. 


that the death certificate be executed within 24 hours after death: Page 4 
Then please remove carbon popers. Poges | ond 2 sho: 


ires 


ding physicion. 
After this certificote hos been signed by the ottending physicion ond completely filled in by the 


MEDICAL CERTIFICATION 


hospi 


é 


poge 3 shauld be deKached far use as the buriol-tronsit permit. 


|_[NAME (Ty 


the registror prior ta burio!, cremotion, ar remavol, ond in ony event within 72 hours 


may be retoined bj 


20. BURIAL Ch eA sees REMATION, 2b. DATE THEREOF | 2ac, NAME OF CEM DATE THE TE THEy EOF Tics NAMIE EET NAME OF ZEMETERY OR see Nd. ee ity, town, or county) {Stote) 
Lye 
BERT 244 C viel CE UE EL CERS BURG SA, 
23. FUNE! DIRECTOR'S. IGN, * pps ESS, be. 240. REC'D BY REGISTRAR ‘Qab. REGISTRAR'S SIGNATURE 
i 
ways! DMs LOW GAR ERCERS BURG, Plone APR 25 '61 Anthea &, Hoan 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !ow requ! 


TO FUNERAL DIREC’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ai 


Items a nae a 13 &® 14 info n from birth certif. 4/28/61 iwk 
CERTIFICATE OF DEATH sme mE ESO 
feos 
z 3 Ve Bre ee, preaee RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
g °. a. b. ci 
32 WASHINGTON eae Maryland oY _Waghinyton 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (If outside corporate limits, write [¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
HAGERSTOWN 1 da 


Hagerstown 0: 


2. d. NAME OF HOSPITAL [If not in hospital, give street oddress) d. STREET ADDRESS 1S RESIDENCE 

re OR INSTI TUTION 4? Vv; lle Drive ON A FARM? 

ee HENGTON COUNTY HOSPITAL Bow f ves) Noo 

< 

° 3. NAME OF First Middh t 4. DATE 

2 NAME oF irs le tos DA Meh Doy Year 

Fy yesh abil HUBERT WAYNE HOFF — APR. 19 19 61 
~ = 5. SEX 6. COLOR OR RACE | 7. Married [1] NEVER MARRIED. f B. DATE OF BIRTH 9. AGE (In years JIF UNDER 1 YEAR) IF UNDER 24 HRS. 
s* last birthday) Doys Min. 
s Male White |woownO  mvorctoO | Apr. 19, 1961 8. ket 
€ 10a. prigslaks sea elle Gr kind e wocore 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 

fing most f pee 
3 juring working life, even if retired) Maryland eS ax 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Oren Dale H a y azee 


i 


AS, 
TS. WAS DECEASED EVER IN U. S. ARMED | i alae 16. SOCIAL SECURITY NO. }17. INFORMANT Address. 
[Wer 10. oF unknown) {IF yes, give wor oF dates of 


18, CAUSE OF DEATH [Enter only one couse per Hine For (e). (6) ond (6) 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! Ad, A, a Ae 
ey, } 


/ DUE TO ‘ 
Conditions, if any, which w : . Raa Ry 5 


gove rita to immediote 
otfse (0), stoting the under. ( DUE TO 


cottie (0), stofi 2 
lying couse lost. () — Bite Be, 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia} | 19. Rega ola ras 


yes(] No] 
200. ACCIDENT WAS UNDERLYING. Ot 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part } or Port It of item 18.) 
OR CONTRIBUTING C] CAUSE 
(IF EITHER, NOTIFY MEDICAL i EXAMINER) 
[20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED —|20e. PLACE OF INJURY IHame, farm, | 20F. (City or town) (County) (State) 
Hour om. While Not eye foctory, street, office bidg., ves 
p.m. lat work [[] ot work 


21. | certify that | attended the deceased from._ Zz as = AS IOLA that | last saw the deceased 


eel Gate 4, 


Then please remove corbon papers. 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physicion on: 


hed for use os the burial-transit permit. 
the registror prior to burial, cremation, or remaval, ond in ony event within 72 hours ofter death. 


haspital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death: Page 4 


alive on____.. we \ a and that death occurred at PM, om the causes and on the date stated above. 
AA / ADDRESS (Street, city or town, state) DATE SIGNED 
S64 ACTUAL 
3 “2 SIGNATURE Deo aoa Soe See eaes tea eaes seca See eee ee 
soz . 
242 PHYSICIAN'S i \ & Oa 
238 NAME (Type ON AS 9) Gye LOTS _G, GRAFF, MAD..E. Antietam Ste. 
7 3 y Zo. an SHAT ON. 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
~5 pec : 
aa 2 Cremation 25/61 Wash. Co. Hospital Hagerstown, Md. 

‘3 


23. FUNERAL DIRECTOR'S SIGNATURE eX da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) P= Ge \ D7 DARR 2 8°61 “Lattin £ 


ii 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4873 CERTIFICATE OF DEATH 04865 


ae 


J) oo 
> 32 1, PLACE OF DEATH a: MERA RESORICE {Where deceased lived. If institution: Residence before odmissian) 
3 = ¥ s ae Me " 
ape Washington MARYLAND Maryland > COUNTY Wa shington 
€ a b. CITY OR TOWN (IF outside corporote limits, write cc, LENGTH OF STAY IN Ib ITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
RURAL ond give nearest town) a 

es Hagerstown 10 days Sharpsburg 
2 2 2 . d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS fe. tS RESIDENCE 
°° = ie, 9) 4 Wes Dine C és H 5 é 1 f S 5 el Non] 
2 Eo 7 YES NO 
eS Washington County Hospita harpsburg 
2 8 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= ae f 
& 246 (Type or print) John W Holmes BeATH April 27 61 
= Ee $. SEX 6. COLOR OR RACE | 7. MARRIED EY NEVER MARRIED. o 8. DATE OF BIRTH baatsde Shag IF ree TYEAR| IF UNDER 24 HRS. 
sree Min. 
ey: £ Male White winowe C] oworceo | May 7 1875 85 im Coe oe |] in 
3 eS e 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 835 es most of working life, even if retired) 4 
ge or Farm Maryland U.S.A 
2 oan 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sie TS 
2 282 H Cc H hi B 
oe eS enry Clay Holmes larparet Bussard 
= & 3 a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 4 5 € (Yet, no, of yaknawn) UE yer, give wor or dates of tervice) 2 < - 
B ot? No | None lirs. Betsy Holmes Sharpsburg Na. 
« £8 
3 = 8 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN, 
co 2a 2 * 
2 o¢8 Mb eS UE eal Acute uremia with oliguria. days. 
Rie 5 a = Ap ge To 
o 
= B29 Candiiahs Meee 4 » _Arterio-sclerotic CVR disease. 5 Yrs. 
$s ge gove rise to immediote 
Boe B g couse (0), stoting the under. ( DUE TO | 
Seu x lying couse lost. ©. 
Sore 2 ———— 
a 28 5 a Paar fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. NRRL 
SBRae 2 ee aera 
eases 4 18 Acute cardiac decompensation yes] NoPQ 
gage P) 
Fe o5 2 ‘ = |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ieee 3 | citer NOTIFY MEDICAL EXAMINERS 
524 * 
3 cs] = 8 & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 208. BEAGE OF BEN par Pe ee (City or town) (County) (Stote) 
=5%8 a Hour o. m. Whit Not whit ry, street, office bldg., el 
z in = 2 = p.m. 190 Fir work Oot ton, Str] 
oG;52 
z Aes es 21. 1 certify that (I) (this haspital) attended the deceased fram. _M 9. wal. 4 --, 19--.., that (I) (we) last 

P-4 ¥ 2 


1D 


9 


the State Board af Health priar ta burial, cremation, ar remaval, 


saw the deceased alive on...4/25/61.19, /.., and that death accurred at____. M, fram the causes and an the date stated abave. 


rR 3 2b, DATE 
eo ENDIN SIGNED 
<20% ANE ONS OK Biron OBS 4/28/61 
Oesz } ‘22d. ADDRESS 
ziz8 Sharpsbure, Md. 
Rese rat ol als deal 2 IR Le 
Fd a 3 2 B. vine iieeecn 23b. DATE THEREOF ‘23c. NAME OF GEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county} (Stote) 

>> h pecil = 8 a . 
a? er April 30-61] Samp Menpr Cemetery Near Keedysville Ma. 
- e S Sh “Oy DRESS. | 20. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Ve ANS Ja) Morrie 7 DATEAAY 1°61 Cutan £ Fama 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


L37G- 
1G toon 15 1n PERMFCATE, OF DEAT, 1. sue Base 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If isituton: Residence 
9. COU Washington maryiann || & STATE Md. eacolnly Wash. 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 


Hagerstown 55 years Hagerstown . 
d. Be NentiniGns (If not in hospitol, give street oddress) d. STE RO 'Sa rd ing er Av e. e. Ped 
ashington County Hospital yes [] No DR 
3. NAME OF First Middle Lost 4. DATE Month Year 


DECEASED Pearl Jenny Kay Saat April 27, 19 61 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [1] |8- DATE OF BIRTH % AGE lin peor iF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost dirthdoy) Month: He Min. 
female white |wooweo g pworceof] | Oct. 12, 1888 7 “- om oe aa: 
Tc. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dering mp of working He, even i ered) 


ress restaurant Ringgold, Md. 
‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Albert H. Grazier Mary Ellen Northcraft 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


To Se eee 220-09-765 Charles B. Kay, Fayetteville, Pa. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {<}-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE fo) Magne Pale 4Las. LO MIA oh, 


42.0.0 DUE TO 2 
Conditions, if ony, which Oa Fa Paw. lrye br oat a S03 Pd chs 


gave rise to immediate 


couse {o), stating the under ( OVE TO 4 4 ms 
Titgccaibesloce fA 27 t.2f0 Solinki fark Cpa, S22 on4h, 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. ance ae 
ond IR fe Av BW Jot oes J (e 2} yes) No 


200" ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


os 


lirector, 
e filed with 


th. Page 4 


Pages 1 and 2 shau! 


Then please remave carbon papers. 


20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour o. m. While Not while factory, street, office bldg., etc.) | 
p.m. jot work ["] ot work [7] H 


2). 1 certify that (1) (this hospital) attended the deceosed from._- a Ce Lae .19GL, thot (I) (we) lost 


sow the deceased olive on. 22. Ahr th. 7A ond thot deoth occurred age from the couses and on the date stoted obove. 
Zo. SIGNATURE DATE 


TIENDING ® ey 
ie > Mp. | PHYS Leber ane. 
Tae tine AS EY. 22d, ADDRES: ; 
ype! 2 fe 
és 2 OG 4 hs can Ac 2 & WEn AU ewe a es 


After this certificate has been signed by the attending physicion and completely filled in by the 
MEDICAL CERTIFICATION: 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter 


hospital or attending physicion. 


iD 


kg 


TO FUNERAL DIRECT 


23a. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
Rose Hill Cemetery Hagerstown, Md. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


Scott F. Minnich & Son, Hagerstown, Mdbose MAY 1 ’61 Ottun J aus 
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page 3 shauld be detached for use as the buriol-transit permit. 


TO HOSPITAL OR AT, 
may be retained by 


ees 
an 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MAR’ 


CERTIFICATE OF DEATH 302 


el 


'YLAND 


(4863 


1, PLACE OF DEATH 


A875 
o,,COUNTY 


Nashing to 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


Hagerstown 2 Yrs 


MARYLAND Bi 


directar, 


and ‘ash 


h. Page 4 


@ 


Hagerstown 


2, USUAL RESIDENCE (Where deceased lived. 
0. STATE 


|. If institution: Residence before admission) 
b. COUNTY ye 
ng ton ee 


¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) 


OR INSTITUTION 


d. STREET ADDRESS 


138 Williaus Ave 


e. IS RESIDENCE 
ON A FARM? 


ry Yes) Nova 


3. NAME OF 
DECEASED 


(Type or print) 


3} 
First 4. DATE 


OF 
DEATH 


Middle lost 


SHERMAN FRAN‘ LIN KENDALL Sr 


Manth Year 


April 26 19 19 


Oay 


9. A 


Pages 1 and 2 shauld ™e file: 


5. SEX 6. COLOR OR RACE |7. MARRIED [JX NEVER MARRIED [7] | 8. DATE OF BIRTH 


Male White |weowf  evorceoO Sept 15 1908 5 


GE (In years [IF UNDER 1 YEAR! IF UNDER 24 HRS. 


last birthday} 


3 yrs. 


10a. USUAL OCCUPATION (Give kind af work as KIND OF BUSINESS OR INDUSTRY 
>) 


during most of working life, even if retired} 
Blacks nh WM R, petired Suithsburg Wash 


° 


11. BIRTHPLACE {Stote or foreign country) 


Co id 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


JegseJ. K 


14, MOTHER'S MAIDEN NAME 


Awanda Kline 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Tes, n0, oF unknown) | I yes, give wor or dates of service) 


° 705-10-4624 


17. INFORMANT Address 


herman F, Kendall Jr 666 Highland way 


1B. CAUSE OF DEATH [Enter only ane cause a aU {b}, ani 


Then please remave carban papers. 


=) 
Conditions, if any, which 


PART |. DEATH WAS CAUSED BY: 
tb). 


jires that the death certificate be executed within 24 haurs ofter d 


pant I MeDIaTE CAUSE (0}. 
) % 
- 
DUE TO 
{c) 


gove rise to immediote 
Cause (a), stating the under- 
lying cause last, 


TaNcragorn lid 
Anne 
oe 


Past Il. OTHER SIGNIFICA! 


The law requ 


}ONDIT| seis TO DEATH "Cw TO THEFERI ap DISEASE CONDITION GIVEN IN PART Ifo} 


19, WAS AUTOPSY 
PERFORMED? 


ves] Nope 


20a, ACCIDENT WAS_UNDERLYING 
OR CONTRIBUTING 1) CAUSE OF DERTH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


‘20b. DESCRIBE HOW INJURY OCCURRED 4fiter nature of injury in Port | or Port Il af item 1B.) 


20c. TIME OF INJURY Month, 
Hour 


Yeor | 20d. INJURY OCCURRED 


While Nat while 
19 lat wark [F] ot wark 


Doy, 
a.m. 
p.m. 


fter this certificate hos been signed by the attending physicion and completely filled in by the f 
MEDICAL CERTIFICATION, 


‘aspito! or attending physician. 


ING PHYSICIAN: 


21. | certify thot (1) (this hospg 
saw the deceased alive an' 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 


(State) 
factory, street, office bldg, etc.) | 
H 


(County) 


awl, 


_ tot (1) (we) last 
b4uses ond on the dote stated above, 


¢ 


YQ 


ae 


2a. SIGNATURE (_ ay 


) 


ATTENDING 
M.D. | PHYS. 


22b. DATE 
AN. x 


Nien ss 


Y, 
7c. PHYSICIAN’ 
NAMAIT, 
in dee 
23a. BURIAL, CREMATION, | 23b. DATE THER! 
facwovan (Specify) a 
urial Z 


24, FUNERAL DIRECTOR'S SIGNATURE 
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£ 
3 
s 
rc 
is 
5 
oS 
£ 
2 
N 
= 
= 
5 
ie 
é 
: 
é 
> 
3 
° 
cS 
2 
+ 
5 
x] 
8 
g 
€ 
& 
5 
= 
S 
3 
& 
£ 
5 
3 
5 
ao 
= 
& 
& 
= 
z 
% 
2 
8 
= 
ig 
& 
® 
= 


page 3 shauld be detuched far use as the burial-transit permit. 


may be retained by 
TO FUNERAL DIRECT 


TO HOSPITAL OR ATTE 


ADDRESS 


a< 
re 
2 
a 


2c. NAME OF CEMETERY ORAZ REMATORY 


Andrew K. Coffman Hagerstown iid. 


(State) 


Hagerstown Wash go Md 


‘250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


2. '61 Onthun £ Piast. 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF eanypca RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manvieng tat, 
i CERTIFICATE OF DEATH 286 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


a. COl a 
UNTY WASH INE TON athe oe STATE Mee. LAaty b NM ASHINGT CM 


b. CITY OR TOWN {if outside corporate limits, /c. LENGTH OF STAYIN Ib || ¢. CITY OR vr outside a limits, write RURAL and give nearest own) 
write nC and give nearest town) 


AG ERST ON te years Wy Whee Pe Tow 


d. NAME OF Hoge ‘OR INSTITUTION (if not In hospital, give streel address) . STREET ADDRES: “| @. IS RESIDENCE 


Se. “Kay STREET— J i 129 Pil, _Sreeer oi 


@. 


id be detached for use as the burial-iransit permit. Then please remove carbon papers. Pages | and 


led in 


3. NAME OF “First Middle ihe 
DECEASED 


(Type or prin!) Obiver Berk Pate | DEATH Agel. 


5. SEX ~-[6. COLOR OR RACE) 7, ARRIED [_] NEVER MARRIE ‘B. DATE OF BIRTH 9. AGE (Ih years [IF UNDER T YEAR| IF UNDER 24 HRS. 


M fle WH ire. | wows Fj ee eT Nov: 3 EDIE aa ee ae” | Kg 


WDa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR JINDUSTRY | Tl. eaae {County & Siat&, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Piste most of working life, even if retired) 


ISHWASHER «| RESTAURAWT- bueay Virgina 
AI 


13. FATHER’S NAME L MOTHER'S IDEN aes 


CARL Ee | ONKN wd 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 2 SOCIAL SECURITY NO.| 17. INFORMANT = —a Adaresy 


amis (Mecnat sve eso | & 
« i a 9 datesofservice) 14.-09- 703s Florence A TRY RE. WAGERS: 


__UNIKNouA 
| 18. CAUSE OF DEATH [Enier only on Per line for (9), (b), and te). 
PART |, DEATH WAS CAUSED BY; de, ~ O4, 
IMMEDIATE CAUSE {a}_ CL 
Z y 1 4 ogia 
, »/ DUE TO 


Conditions, if any, which 
gave rise to immediate cause 
(a), stating the underlying 
cause fast. ~ 
a 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 
= PERFORMED: 
yes [] No [GJ 


'2Da. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


h prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


20e, TIME OF INJURY" Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, 20f. (City or town) 7 (County) ~ (State) 
While Not While | factory, streel iti or ete) 


MEDICAL CERTIFICATION 


s 
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ae 
5 
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TOR: Alter this certificate has been signed by the attending physician and completely 


, that (I) (we) last 


, from the causes and on the date slated above. 
22%. DATE 


ATTENDING STAFF SIGNED 
PHYS. DIRECTOR Oo Puys. [] halen = 


224. Al Lvams adits ind. 


ja. Hae MATION, | 236. DAJE/THER! ae Z == ee 234 LOCATION {City, town or sane (State) 
Sova L Mlle arden. rd o€ td. Alrimoee Nd. 
DIRECTOR'S SIGNATORE ADDRESS. 25a. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
ao Spl Prucreilre ide tue lin deed par APR 1861 Grittun § Koa 


¢ 


death. Page 4 ma 
filed with the State Dept. of Healt! 


> TO FUNERAL DI 


as 
= 

2 
= 
8 


TO HOSPITAL O 


& director, page 3 shou! 


zB 
= 


funeral 


24 bours after 


in 


Then please remove carbon papers. Pages | and 2 s| 


in. 


After this certificate has been signed by the attending physi 


jetached for use as the burial-transit permit. 
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tained by the hospital or attending phy. 


‘ENDING PHYSICIAN: 


¢: 


death. Page 4 may 
TO FUNERAL DIR. 


‘OR: 


director, page 3 should be d 


TO HOSPITAL O 
be filed wi 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


2 
ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4377 _CERTIFICATE OF DEATH 04x65 


PLACE OF DEATH 2. USUAL RESIDENCE (Whare Gactened ‘lived, If Institution: Residance befora edmission) 


a. COUNTY . STATE b, COUNTY ‘* 
Washington MARYLAND ; Maryland. Washington. 


b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b || _c. CJTY OR TOWN (If oulside corporeta limits, write RURAL and give neerast lown) 
write RURAL Was naerast town) 


wit. Life ty Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION in hospitel, giva eddress) d. STREET ADDRESS | @, IS RESIDENCE 
ON A FARM? 


Garlock Nuraing Home )_3l Elizabeth Ave, _| ves [No Dk 


[ Middla Last 4, DATE Month “Yeer 
DECERSED 


om Jennie __—‘Srances _—hightner | *™ April 1961 


5. SEX (6. COLOR ee RACE]7, MARRIED AR] NEVER MARRIED []] 8 OATEOF BIRTH = 9. AGE i years |IF UNDERT YEAR| IF UNDER 24 HRS. 


Senate | wipoweb [] DivorcED [_] April Vs 1886 kee apd Pa CA a pg 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY jm. BIRTHPLACE (County & State, or foraign country), | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, evan if ralirad) | re 
Nousewite | Own Home | Williamsport, | 


13. FATHER'S NAME “14, MOTHER'S MAIDEN NAME 


] 


___Yohn Hughes | hat Crawford, 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 
Ne ‘or unkown) | (Ifyasgiva war ordates ofsarvica) 


ce ee | eae Mex WeLightner 341 ELizabeth AvewHageratour, ide 


18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: Carlo ONSET AND DEATH 

IMMEDIATE CAUSE (2) Ay-te AVA é ; : ’ My : 

Oe A Vi JA. ee 
x / DUE TO 


Conditions, if any, which 
gava to immadiata causa 
(a), steting the underlying 
couse lest. = 


Address 


PERFORMER? 


yes [] NO 


2Da, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Pac Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


0c. TIME OF INJURY Month, Day, Year| 2Dd, INIURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 20%, (City or town) (County) (Stata) 
Neale vaca. While __ Not Whila | factory, straal, office bldg., atc.) | 
19 ot work [| et work [7] | 


MEDICAL CERTIFICATION 


. aay that (I) (this hospital) eE the deceased from... Os Weis 
saw the deceased alive on elke 22 Gy oa and that death occure: 


iy 


| Foe” PAVGIC ANS , - 5 
NAME (Typa! 
Zap uis G AWS. SOS 4 AQ 
23e. BURIAL, SET 23b. DATE THEREOF c= “Ze. NAME OF CEMETERY OR CREMATORY i. LOCATION (City, town of county) 
REMQVAL (Spacify) 
Fe nay 1961 | Keat Haven C Hagerstown. 


e Mary 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, RE GIST} 25b. REGISTRAR'S SIGNATURE 
Rest Haven Sunerat Chapel _Hageratownylldy lon ®t ut | Nets a 


4 should be 


t |, cremotis 


lf ony delay is necessory, pleose; 
i id e 
i lo 4 


ond 3 to the funeral director. Pt 
Page 5 may be retained for your 


File pages 1 ond 2 with the registrar pi 


form PM3. 


in Hem'18. Give Poges 1, 2, 
Poge 3 should be used os o buriol-tronsit permit. 
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g the ward "pending" in penci 
Medicol Examiner's Office along 


cute the certifico! 
forwarded to the! 
TO FUNERAL DIREC 


TO DEPUTY MEDICAL EXAMINER 
or removal. 


VS. AISME(S) 
5M 9755 


= 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
L998 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. dist, No. (JA CAS 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


oe WASHINGTON marnano || °SATE MARYLAND SONY WASHINGTON 


b, bi ee eek sha ‘cukide corporote limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
HAGERSTOWN 24 YRS. HAGERSTOWN was) 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS. e eee 


44 5. CANNON AVE. 44 S. CANNON AVE. ves) NOLK 
3. NAME OF First Middle Lost 4. DATE Month Dey ‘Year 


teoreim GEORGE ARTHUR MARINO Sam APRIL 9 1» 


5. SEX 6 COLOR OR RACE |7. MARRIED Ef} NEVER MARRIED []] 8. DATE OF BIRTH i [}EUNDER 1YEAR] IF UNDER ZeINRS. 

frac [Witt [vow swocets | 2/5/1910 5B, flo || 

de el cote ind Aer done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Oo" MECHANTE ILLINOIS U.S.A. 


13. ae 2 NAME 14, MOTHER'S MAIDEN NAME 


UNKNOWN UNKNOWN 


1s. i“ en eee i IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ren 1 HHO tO 
OLS WN vonomay wand GES 


18, CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).] INTERVAL BETWEEN 


ONSET ANO DEATH 
PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) 


7 ’ / DUE TO 
Conditions, if ony, Ea rs 


gove rise to immediole coure 
{o}, stoting the underlying( OVE TO 
couse lost. _—_— oa 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
PERFORME! 
yes(} NO [QU 


ak EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY RRED. Inj in 5 
mn Pinas Ebay BY EONTIBUTING oO HO! JURY OCCURRED. (Enter nature of injury In Port 1 or Port 11 of item 18.) 


20e. TIME OF INJURY Month, Dey, Year [2od. INJURY OCCURRED [2is. PLACE OF INJURY Hore, Farm [204 (ity or town) (County) {Slote) 
Hour o. m. White Not sien factory, street, office bidg.,: ee.) 
pm ‘at work ‘ot work i 


2). I certify that 1 tack ike of the remains as abave, held an Autopsy [], Inspection [q-—tnquiry [and find that 
death resulted “sm bas causes ae Oo. Suicide [1], Homicide [Undetermined cause , 
§/ 
SEUA ee > 7h e L es es / Para ZT _ mp, “HIEF MEDICAL Examiner [] " 
at ASSISTANT MEDICAL EXAMINER [] ely, Sof kf 
NAME (type) Edward W, Ditto 111, M. D. Ac deputy mevicat examiner C] é 
To. BURIAL, CREMATION, 2b. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, fowa, or county) {(Stote) 
re sa 4/11/61 ROSE HILL CEM HAGERSTOWN MD. 


DUR 
5 Lf [740. REC’ i "S SIGNATURE 


PA be cA L £ TL DATEPR 61 nihuin Ef Tian 


MEDICAL CERTIFICATION, 


DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH 


—) 


ches 

& ys 

Es 

iy 
iO 

F 

vu 


Pages 1 and 


Then please remave carban papers. 


After this certificate has been signed by the attending physician and campletely filled in by the 
the State Board af Health priar ta burial, cremation, ar remaval, and in ony event, wit 


DING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs afte 
hospital ar attending physician. 


° 


page 3 shauld be detached far use as the burial-transit permit. 


L979 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 04 867 
4379 CERTIFICATE OF DEATH Z 
ty beret gal) 2.U aie SIDENCE (Where deceased lived. If institutian: Residence before admission) 
a. + a. b. COUNTY 
Washington MARYLAND Maryland Washington 
b. et ies porns {If outside carporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest tawn) 
‘and give negrest tawn) Ao 
Haeer stown 3 days x ISN Eb bbe Smithsburg 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
QRINSUTUTION, | ‘ONLA FARM? 
Washington County Hospital Rb es /KuixsAne/ Mond RED tes elo] 
\! ee tees First Middle Lost 4. erie Manth Day Yeor 


ys ar peed Lewis in McClain DeaTH §=April 13 19 61 


S. SEX 6. COLOR OR RACE |7. MARRIED[] NEVER MARRIEDI] | 8. DATE OF BIRTH 


Male White  |wooweg oivorceo OxNov.e. 24, 1878 


10a. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 
during.mast af ele even if retired) 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours] Mi 
yes. 


12. CITIZEN OF WHAT COUNTRY? 


arpenter Construction Blue Ridge Summit Nd\. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Elias McClain Mary M. Harbaugh 
ey a ea eee papel a 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
| 20-16-3414| Miss Jennette McClain pagerstown, _d. 


INTERVAL BETWEES 


18. CAUSE OF DEATH [Enter only ane cause per y INTERVAL BETWEER, 


PART |. DEATH WAS CAUSED BY: 
ve i= IMMEDIATE CAUSE (a) 
“_ G ; DUE TO 


Conditions, if any, which i. 
gove rise to immediate - 
couse (9), stating the under. ( CUETO 


lying cause last. © 


e far (9), (b), a 


A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1io)|19. WAS AUTOPSY 
i= 
S yes(] No] 
= 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part 11 af item 1B.) 
& | OR CONTRIBUTING. (1 CAUSE OF DEATH 
| (F EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Store) 
ret Hour a.m. wre’! INGDORne factory, street, office bldg., etc.| | 
= jat work [[] at work H 
21. | certify that (I) (this haspijal) attended the deceased fram AtHAeef__. . . tar ai i oa 1964. that (I} (we) last 
saw the deceased alive an 196 and that déath accurred aS? M, fram the causes and an the date stated abave. 


Zo. SIGNATURE 


Uf ise 
ATTENDING © MED. STAFF 
‘ aT Mp. | PHYS. TH oikector OO Prvs. 7, 


‘72d. ADDRESS 


22c. PHYSICIAN'S. 


NAME {Type} ea Wi hd Ua mn, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) 


Buriat” | 4-15-61 Smithsburg Cemetery Smithsburg, Md. 


taG 
coe 
08 
22 
a) 
<o2 
=z om 
of 
pez 
=e2 
ofo 
er 
VR ATS (4) ‘ 
1s 979) oh 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2Sa. REC'D BY, REGISTRAR ‘Sb. Psp ae a Ae 
61 Chath ub, Fadl 
Scott F. Minnich @ Son Smithsburg, te wei! 


ml 


h. Page 4 


8 


haspital ar attending physician. 


3 
s 
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3 
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3 
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2 
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3 
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T 


may be retained by, 


TO HOSPITAL OR A 
TO FUNERAL DIRECT! 


ae 


8 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND t- 
“£889 CERTIFICATE OF DEATH 302 (4868 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
cout Aaa a. STATE b. COUNTY Morgan 


Washington W. Virginia 


b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Hagerstown 2 weeks Berkeley Springs 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS Cc a ¢. IS RESIDENCE 


OR INSTITUTION 1933 York Road Route # 2 rh a oe fee 


ty es First Middle Lost 4. DATE Month Doy Year 


(Type or print) LAWRENCE BAUMGARTNER MICHAEL DEATH April 23 1991 


5. SEX 6. COLOR OR RACE |7. MARRIED [ER NEVER MARRIED [[] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS 


Male White |wioown pvorceo] | Nov 23 1896 che Months] Doys | Min, 


1a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or ‘oreens eH? 12. CITIZEN OF WHAT COUNTRY? 
during most of Bye even if retired} Va 


Assessor of Morgan Co. W.Va. Berkele Springs Morgan USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James M. Michael Mary Jane Householder 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yes, 10, oF unknown) {If yes, give war or dates of service) 
No | M. Michael Berkeley Springs, W.Va. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. and ges Tie 
PART |. DEATH WAS CAUSED BY: "a 
IMMEDIATE CAUSE oe fee feo tes 
ty at DUE TO ‘Ses 3 iB aoe 
Gandara: hohe hich e P q Ke tt i 
gove rise to immediote ] *{ 
couse (0), stoting the under. ( CUETO ‘ 


lying cause lost. {c) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Yes] NO 


directar, 


we filed wit 


» 


in 72 haurs after death. 


Then please remave carban papers. Pages | and 2 shar 


20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the attending physician and campletely filled in by the f 


cremation, ar removal, and in any event, w 


e burial-transit permit. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |e. PLACE OF INJURY (Home, fecmg 1 20F. (City or town) (County) {Stote) 
Hour a. m. While Not while foctory, street, office bldg., etc. 
a at work [7] at werk [7] mM 


sry the it ead fram.. f tie to Y : 2 1FLZ, thot (I) (we) last 


df 
9Sf, ond that deg " accurred at PM, from the couses and on the dote stated obave. 


ab. DATE 
ATTENDING. M STAFF SIGNED 
f M.D. | PHYS. ECTOR PHYs. 
'22c. PHYSIGIAN’S 22d. ADDRESS 


nae (OP Phivip J. Hirshman, M.D, le hee deity 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (Stote) 
REMOVAL (Specify) 


Buria 6/6 Gross Rd 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Andrew K, Coffman Hagerstown Md. 


MEDICAL CERTIFICATION 


After this certi 


page 3 shauld be detached far use a 
the State Board af Health priar ta burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH () 486 y 


2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence befare admission) 4¢ 
MARYLAND a. STATE MP tr b. COUNTY 


b. CITY OR TOWN {If outside corporate }fnits, write | c. go a IN 1b c. CITY OR TOWN (If autside carporate limits, wrile RURAL and give nearest town) 


RURAL and give DEER 75 “eal o (ey ZB ALTO P } P| 7. 


d. NAME OF HOSPITAL [If nat in haspital, give street address) d. STREET ADDRESS e. eae 


INSTITUTION MoS P » | 1600E fe LURE Al oO Nope 


Middl Lost 4. DATE Manth Doy Year 


Tl 


| directar, 
filed with 


. NAME OF 
DECEASED 


Poges 1 and 2 sha 


F 
(Type or print) { Li DEATH 4 19 b 
6. COLOR OR RACE |7. MARRIED] NEVER MARKED [] |8. DATE OF BIRTH 9. AGE {In yeor! [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


oworceo Of oye /) PE. Bone) Went] Oars | How 


10a. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
‘4 al ‘ 


during py be life, even if retired) Pe LOG AL 


13. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 
CMA PER ZRERER (CK A 


17. INFORMANT Address 


‘wi Mick, SES Lik Auee ?, 


INTERVAL BETWEEN 
ON! 


18. CAUSE OF DEATH [Enter anly ane cause 


per linf}far (a), (b), and {c}.] ‘i 
_ TART OAT ES EUR pulser’ Pueumonia 
; 5 f) DUE TO 
J + 


te Kg any, which uc Auge Ee Wi hifecTin, hyft 


gave rise ta immediate 


ccoatehonieatmnie A Aten sy S$ CUrry srk etl Lerans Bill 


Then please remave corbon papers. 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DBATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} | 19. eee ey 


‘S02 Ase yes] NO 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) 
Hour a.m. F Nat while factary, street, affice bldg., etc.) ' 
pom, 9 Olatwork 1 


2). 1 certify that (I) (this hospital) attended the aes fram. “far iA jes 436 4 «that (1) (wed last 


saw the deceased alive an. Aprsgf.o-19 and that death accurred a M, fram tHe causes and an the date stated abave. 
2a, SIGNATURE *y 22. DATE 
S)GNED 


ATTENDING MED STAFF 
tlt ze. me M.D, | PHYS. O)_ pirector [) PHYS. 
2. PHYS! 72d. ADDRE BD 
mE Yotne FE ey agen! 
; ON. 


230, BURIAL, CREMATION, | 23b. DA’ iF 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 


BEBEE (Sf [ol \doopoy PCEM Te | DALIO, DAE | 


24. FUNERAL DIRECTOR'S SIGNATURI ADDRESS. 250. REC'D 8Y REGISTRAR 25b, REGISTRAR'S SIGNATURE 


(LEAL FD Alia, EDarauosopy Ave \on BPRS "61 | Coston £ Hane 


transit permit. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after d 
MEDICAL CERTIFICATION 


haspital ar ottending physician. 


@ 
page 3 shauld be detached for use as the buri 


‘After this certificate has been signed by the attending physicion and completely filled in by the / 


ID! 


A 
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z 
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4 
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3 
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ite 
2 
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=: 
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3 
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may be retained b: 


TO HOSPITAL OR 
& TO FUNERAL DIRECT 


= 


eed 
nn 
=> 
2 
Be 


in 24 haurs after deqth. Page 4 


The law requires that the death certificate be executed with 


hospital ar attending physician. 


After this certifi 


ING PHYSICIAN 


[) 


e 


page 3 shauld be detached for use as the burial-transit permit. 


* 


te has been signed by the attending physician and campletely filled in by the § 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4882 CERTIFICATE OF DEATH 04870) 


1. PLACE OF DEATH —: 
Y 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


directar, 


Then please remave carban papers. Pages | and 2 should"ce filed with 


|, and in any event, within 72 


9. COUNT w / °. b. COUNTY 
he MARYLAND ashi. 
PIAS la adurtete Md. W ngton 
b. CITY OR TOWN (If outside corporote limits, write? | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) ope 


Rurs mithsburg 60 Years x Rural, Smithsburg 


da. NAME OF IOSPITAL (if not in hospital, give street address) d. STREET ADDRESS: fe. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
y,§ Smithsburg #2 y Ss ves E]_No fy 
é 3 DECEASED ‘ First Middle Lost 4. DATE Month Day Year 
< ‘ype or print) DEATH A 
$ Miller 
3 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors 
; lost birthday) 
p . WI DIVORCED 7 
$ ema le White MAD OWED. a eee 
“e 10a. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
SS during most af working life, even if retired) 


U.S Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John T. Kinsey Sophia Ambrose 
ve WAS. Hees ven U.S. mule rcee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
SE SA ane eps 
No | M, Harvey Miller Jr, Smithsburg Ma,, #2 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (6), ond (c)-] 


Ute BETWEEN 
PART I. DEATH WAS CAUSED BY: hte er phe. INSET AND DEATH 
: 5 ages CAUSE (0). ¢ Z 


DUE TO ~ 
icon diffi lait Sony; ORER ei Zrebrak Az Korcd ~Peareseg | Sp 


gove rise to immediote DUE TO A 
couse (0}, stating the under- a ? ; Zs 
iit ate Sn a Vavte Za etd serGore es f2 


a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ee 
3 yes] NO a 
= |200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I! of item 1B.) 
& [OR CONTRIBUTING O) CAUSE OF DEATH 

» © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2%0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
a Hour 0. m. While Not while foctary, street, office bldg., etc.) | 
= p.m. 19 lot work [J ot work 1 


2). | certify thot (I) @#his-hespital 


saw the deceased alive on 


attended the deceosed fro Mile he 4 A pe fer. f+ 3 19@1., thot (I) we) lost 


tf 71961, and thot death occurred a Jc-M, from the causes ond on the date stoted above. 


the State Board af Health priar ta burial, crematian, ar remava 


fy Zo. SIGNATURE 7G 22b, DATE 
= — ¢ ATTENDING MED. STAFF es 

pat ett alice 4 were te M.D. | PHYS. DIRECTOR PHYS. sm f- / 

O2s ‘22c. PHYSICIAN'S ‘22d. ADDRE! iz 5. 

25, NAME (Type} I t 

Rex Cj hea t ‘'shd ided 

a 

534 230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (tote) 

o>5 REMOVAL (Specify) 

roe 1 

2Fe dis 

> - 24, FUNERAL DIRECTOR'S SIGNATUR: ‘ADDRESS 250. REC'D BY REGISTRAR 

VR AIS (4) 4), PF J 6 '61 Khun Sf FG 

rR ANS (4 Mbt WY hbpsare lhl atdntadoraa fda. |one _KPR than 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


La} ae 
4883 CERTIFICATE OF DEATH O4874_ 


= 


Pee 
% 3 ¥ M 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insttuian: Residence befare admimion) 
2 eas a. : b. COUNTY 
5 328 Washington MARYLAND Md. Wash. 
ig: b. CITY OR TOWN (If aulside carporate limits, wrile | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside carporote limits, write RURAL ond give,neares! town) 
a) RURAL and give nearest town] “3 
m4 rural Downsville 14 years Hagerstown WD 
£0) uy d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
“ OR INSTITUTION ‘ON A FARM? 
se Woburn Home 68% E. Franklin St. yes [] No 
nd 
5 3. NAME OF First Middle Last 4. DATE Month Year 
3 (Type ar prin!) Maxwell Matthew Monn DEATH April 39 219 61 
Ey S. SEX 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED {-] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER t YEAR] IF UNDER 24 HRS. 
= 8 fast bithday) | Months Days | Hours] Min. 
male white |woowe pivorceo[] |Aug.e 12, 190 fon: 
Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
messenber bank Mt. Alto, Penna. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Matthew S. Monn Nellie Shockey 


(+) 


Then please remave carbon papers. 


the State Board of Health priar ta burial, erematian, or remaval, and in ony event, within 72 hours after death. 


2 WAS He ae JN U.S. ARMED Sipe a 14. SOCIAL SECURITY NO. |17, INFORMANT Address 
ces, or SLA Yampa ok wet wr SoftTh tres) 
ws | yen g 174-01~399 Mrs. ae » Hagerstown, Md. 


1B, CAUSE OF DEATH [Enter anly ane couse per lipe far e. (&} ond ()-] INTERVAL RETWEE 
PART I. DEATH WAS CAUSED BY: < 
Z , IMMEDIATE CAUSE (a) Ga0D 
ub A ()* / DUE TO 


ING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after d 


‘After this certificote has been signed by the ottending physician and completely filled in by the 


4 Canditians, if ony, which wo 
€ gave rise to immediote 
g cause (a), stating the under- ( DUE TO 
g 25 lying couse last. {ch 
B85 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Sos Fe 
£33 < ves} No 
2o2 © [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il af item 1B.) 
£ & | OR CONTRIBUTING 1] CAUSE OF DEATH 
22 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Caee ti = OT UsTaP=THr 711 17O0T vO 77S >= OS RPT een? 
35s & [206 TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
$28 B ace ras: White Not while foctary, street/Sffice bldg. etc.) | 
Bee | p.m, 19 lot work [ otwork [ { . 
a ZT 
= a 21.1 certii “gi (I) (this ita a e deceased fram.5Z Zz. This Pek ytoee. wg £ 9._._, that (I) (we) lost 
3 
oan sow the a ee sila Lop _. L. Y_... and that ded ith og ALL EZM, trom’ tKe cousby/and on the dote stoted obove. 
Rs 20. SiR ~ 226, DATE 
<s0° { We 0 ATTENDING MED. STAFF SIGNED 
«pes { eP, M.D. | PHYS. 1 _pirector OO __Prys 
ofs2 7c. PHYSICIAN’ fP UW ‘Z2d. ADDRESS 
ap0s NAME (Typgh * 
2823 Ralph Ang Williamsport, Md. 
SOS ann \ | LO ee a eee ee ee eS 8 ee ee eee 
& Bg° 23a. BURIAL, CRY es 23b. DATE ZHERFOF 2c. NAj CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
aS REMOVA ify) 
= oR e Baryvai” | May/ 2, 1961 ar Lawn Mem. Cem.| Hagerstown, Md. 
ene 24, FUNERAL DIRECTOR'S SIGNATU! SS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
Yeu oe) Scott F. Minnich & Son, Hagerstown, Md.joMAY 1 ‘61 le eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 488q MEDICAL EXAMINER'S CERTIFICATE OF DEATH (4.7. 
HEALTH T. 1. PLACE OF DEATH _ |] 2, USUAL RESIDENCE (Whare deceesed lived, If Institution: Rasidence before edmission} 
23 Cay », STATE b. COUNTY 
gé afa\/\)|_Yashin ngtion os marrtawo | Maryland ___Wash ngton 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b cs ace ‘OR TOWN (If outsida corpor its, write RURAL and giva neerest town] 


write RURAL and giva naares! town) 


Hagerstown 


@ 


3 Days | i ig erstown 


a 

=| 

Be 

& 
5.8 = d. NAME OF HOSPITAL OR INSTITUTION {if no in hospital, give areal a (dress) d. STREET ADDRESS "| @. 1S RESIDENCE 
B28 bY ON A FARM? 
BB ec Wash County Hospital =» —s— ss 5gh Blooms. Alley esi wor 
25 3 3 3. ee ee First “Middle Lest 4 Month “Dey Yeor . 
£2 oR = 
9 ra 5 Wet iy GEORGE GC _—S*MONROE BEATER D ri] fee... ealg) 
eo Ls P 5. SEX 6. COLOR OR RACET7, jwaRnieD [_] NEVER MARRIED [X}] 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
wie o last birthday) | Months) De: Hours | Min. 
Beas Male Coloredvwown[]  ovoreot]| Jany 3 1932 yrs. 
wes 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) +«=~—~S*&Y«SL2, CATIZEN OF WHAT COUNTRY? 
=258 done durigg mast of working life, even if retired) a 
go's ebored ”™ -- Killwood Clark Co Va. USA 
2 ; os ‘13. FATHER’S NAME Ps? i "| 14. MOTHER'S MAIDEN NAME ~~ =" 
ry a 
g& 2 George llonroe __ No Record biahe “255 
OF 15. WAS C DECEASED adn: SSEDIEON Ets 46. SOCIAL SECURITY NO.) 17. INFORMANT _ ‘Address 
oS (Yes, no, or unkown) | (If yes give warordelasofservice! + 
| pas -- : _Villiau C. Elliott Washington D.C, 
z 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), end (e).| yp _- ~~ ~ | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE ()ESophagomalacia With Rupture Into Left Pleural Cavity. Sev = 
Y LS DUETO Abts 
Conditions, if any, which wEracture Simple, Occipital Bone Left, _=5- thal? Gave es 


geve rise to immediete cousa 
DUE TO 


(a), stating the undarlying 
1 Contusion & Laceration Intracerebral Hemorthage sidays 
19. WAS AUTOPSY 


cause last. «)Cerebr 
i PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 


and in any 


< 


PERFORMED? 


rade 28 9 


200. EXTERNAL CAUSE WAS ~20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury in Pert | or Pert Il of item 18.) 
PRIMARY [3X or CONTRIBUTING [) 


‘Al SATH. . 
eee Fell striking head ( Possibly Intoxicated. ) = 
20c. TIME OF INJURY Month, Dey, Yeer ‘2Dd. INJURY OCCURRED | 200. PLACE OF tNJURY (Homa, farm, * 20f. (City or town) {County) {State) 
Whila __ Not While factory, street, office bldg., ete.) | 


burial, cremation, or removal, 


= 


MEDICAL CERTIFICATION 


@ Chief Medical Examiner’s Office along with form PM3. 


_ fat work [7] at work 


M, 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay is 
in 


te, writing the word “pending” in pencil 
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£55 = ue - ~ 3 - 
S00 8 21. I certify that | took charge of the remains described above, held an Autopsy kk} Inspection and in my opinion 
<3 a death resulted from: _ Natural causes Do Accident fel. Suicide [si Homicide Oo Undetermined manner (| 
o 4 
Fo ‘ id CHIEF MEDICAL EXAMINER [~] 
= 9 ACTUAL 
3 & 2 menacrane. mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
ie 33 é eee DEPUTY MEDICAL EXAMINER [ 3} if B61 
2 S2B Ss NAME (Tyee) Dr, bard Addrass (Streat, city, town, o county) a 
Hess. 22a. BURIAL, CREMATION, | Te DATE THEReoF - “22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country] ~ (Stete) 
ASssh= MOVAL (Specify) 
OB~08 urial 4/13/61 Little Chapel Ca: iWllwood Clark ee 
“ie 23, FUNERAL DIRECTOR ‘ADDRESS 24a."REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATI 
bas , APR 12°61 nth - 
5M 7/59 Andrew K. Coffman Hagerstown Bd | DATE Cth 2 Khana 


oi 


director, 
oe filed with 


@ 


by the £ 


Poges 1 and 2 shoul 


, or removol, and in any event, within 72 rie death. 


in 


The law requires that the death certificate be executed within 24 hours after death. Page 4 
Then pleose remove carban papers. 


haspital ar attending physician. 
After this certificate has been signed by the ottending physician and completely filled 


o 


IDING PHYSICIAN: 


@ 


page 3 shauld be detoched for use as the burial-transit permit. 


the State Board of Health prior ta buriol, cremation, 


may be retained by 


TO FUNERAL DIRECT: 


a 


ae 


&S TO HOSPITAL OR ATTE 
z> 

2 

<= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04873 


4885 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
0. COUNTY Washington iy ee 0. STATE Md. b. COUNTY Wash. 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
Wil ttdnsport” ac. 3 weeks Hagerstown 03 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
Williansport Sanitarium | Ross St. r] Yer not 
|. NAME OF First Middle Lost 4. DATE Month Year 
{Type er print) Anna Elizabeth Mowen Beaty 4 ¥ 19 62 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [a B. DATE OF BIRTH 
female white wiboweD FY vvorceoQ] | June 28, 1871 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
'ggrtcer) Months} Days | Hours] Min. 
yrs. 


11. BIRTHPLACE {Stote or fareign country} 12. CITIZEN OF WHAT COUNTRY? 


housewife home Wash. Co. Md. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Henry Shank Catherine Hurtman 


15. WAS DECEASED EVER IN U. S. ARMED FORCES’ 


{¥es, #0, or unkaown) (yes, give war or dates of service) 


no 


1B. CAUSE OF DEATH [Enter only ane cause per line Forfa 


PART t. DEATH WAS CAUSED BY: 
Magi IMMEDIATE CAUSE (a). 


ih 20. DUE TO . . 


Conditions, if ony, which z Fats 
10 i t i ior 
gove rite to immediote| o.0 


cause (a), stating the under- 
lying couse lost. ty 


16. SOCIAL SECURITY NO. 
néne 
(b), and (c)-] 


17, INFORMANT Address 
Mrs. Nannye Loudenslager Hagerstown, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19, Was AUTOR 

- 

& Yes] NO} 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 

f& [OR CONTRIBUTING CL] CAUSE OF DEATH 

© {IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} {Stote) 
a Hour a.m. While Natwinie factary, street, office bldg., etc.} ! 

= p.m. at at work [_] of work 1 


SS ee to =(, that (1) (we) last 


F ~ 24#>~ 1966, ond that death accurred ot ___. M, fram the causes and an the date stated abave. 


22. DATE 
STAFF SIGNED 
PHys. () 


ATTENDING. MED, 
PHYS. SY iRector 
7d. ADDRES: 


M.D. 


22c. PHYSICIAN’ 
NAME (Type) 


~xS FG aw ae! esl ===, Se ee eins iene. 
IN, | 23b, DATE THEREOF 23c. NAME OF CERETERY OR CREMATORY 23d. LOCATION (City, town, or cot 5 (Stote) 
4-5-61 Rose Hill Cemetery Hager stown Md. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC DER REISTNE ‘25b. REGISTRAR'S SIGNATURE 
Fred W. Kraiss Hagerstown, Md. ne 61 Chihun Ye 


al 


¥ 
3 


death. Page 4 
pi director, 


4 


illed in by the f 
Pages 1 and 2 shauld Ge 


Then please remove corbon papers. 


the State Board af Health prior ta burial, crematian, or remaval, ond in any event, within 72 hours after death. 


jicion. 
After this certificate has been signed by the attending physicion and campletely 


ING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


£886 CERTIFICATE OF DEATH 4874 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before admission) 
° couUNTY —-_ Washington marviano || ° STATE Mid ».county Wash, 


¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


¢ rural  Smithsburg 


b. CITY OR TOWN [IF outside corporote limits, write 


RED ond ami éhsburg 


a ns OF HOSPITAL (notin hospito, give sree odds d. STREET ADDRESS @. IS RESIDENCE 
OR INSTI f 2 ON A FARM? 
{ RFD ves (f Nol 
ON NAME OF First Middle Last 4. DaTE Month Doy Yeor 
(Type or print) Raymond Henry Myers DEATH April 19, 19 61 
S. SEX 6 COLOR OR RACE |7. MARRIED [MJ NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In year IF UNDER 24 HRS 
lost birthdoy| Min. 
male white |woownop oworceo} | June 1, 1887 23 ys. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


farmer truck farm Ringgold, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William D, Myers Nlice Reynolds 
18. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 


(Yes, no, oF unknown} | UF yer, give war or dates of service) 


215-36-7068 Mrs. Helena A. Myers, Smithsbur, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).} 


PART |. she so ‘WAS CAUSED BY: ‘a - i a os 
MMEDIATE CAUSE (1 vOrOnary Occlt 


“ano A] DUE TO 


Conditions. if ony, which wArteriosclerotic 
gove rise to immediote 

couse (0), stoting the under- ( DUE TO 
lying couse lost. a 


INTERVAL BETWEEN 
ONSET AND DEATH 


Zz Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o][19. WAS AUTOPSY 

2 

& yes) NO] 
T™, | © 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING CJ CAUSE OF DEATH 

G J (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [P0c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

6 Hour 0. m While Not while fectery, street, cic bidp, ee) | 

= lot work [[] ot work 


21. | certify thot (I) (this haspital) attended the deceased from.____. fe! Di ihe (29. tele BA t0_ AIO pa 9A, that (1) (we) last 
saw the deceased alive on__44/ LT. = ond and that death occurred at 5st, fram the causes and an the date stated abave. 


Ro. SK we / 22b. bee ee 
ATTENDING MED. ‘STAFF ¢ /r 
6 Oe Mp. | PHYS Director C] PH¥s. 1) : fol 


22c, PHYSICIAN'S 72d. ADDRESS 
NAME (7) 7. 5 4) 
t 


Charles i. Hesse ED. 
23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


burial” | 4-22-61 Smithsburg Cemetery 


Bad. TOCATION (City, town, or county) (Stote) 


Smithsburg, Ma. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 256. REGISTRAR'S SIGNATURE 


<&, | Scott F. Minnich & Son, Smithsburg, Md. jor APR 24 '61 Chsthut f, Panna 
¥) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 487! 


—) 


Baz 


h. Page 4 
| directar, 
filed with 


1 eed DEATH ® pec i petedgecs {Where deceased lived. If institution: Residence before admission) 
6. _ o. b. COUNTY 2 
hia Washington ie, Maryland Frederick 
<= g b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
oe RURAL ond give nearest town) re) x oe 
eI Hagerstown 31 days Emmitsburg, U 
oS d. NAME OF HOSPITAL (tf not in hospitol, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
i OF) ‘OR INSTITUTION ON A FARM? 
~ “ a 
2 We 320 West Main Yes] nose): 
° 3 Ratios First ’ Middle Lost 4. ig Month Day Yeor 
sé (Type or print) Em ma Ali Ce OH LEK DEATH ye 19 6f 
es 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 lost birthdoy) Min 
52 DIVORCED 
i€ Female White |wirowe By o BGI |G .c me 
ar 100. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
prs during most of working life, even if retired) 
ee Housewife Frederick Co. Md. U.S As 
2 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oO 
t Henry M. Hiler Mary Fogle 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addrg 
; Rater eqiencwst Dp caioor euch oho 528 North Beaver Street 
; No None Blanche 
o 1B. CAUSE OF DEATH [Enter only one couse Saree \c).] { INTERVAL BETWEEN 
4 j 
<= ONSET ANP DEATH 
= PART I, DEATH WAS CAUSED BY: / iy ae 
& IMMEDIATE CAUSE (0) ReluUM1 OW: &y “f 
i = 


aS DUE TO . l é, “ 
mah ws which (b fn c - i F 


gove rise to immediote 


couse (0), stoting the under- DUE TO 1 0 
ying couse lost. a Vree Ut COALS own 


Past Il, aE IT Pisin: CONTRIBUTING TO DEATH BUT NOFRELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART “re Ww. hes ca 


'n Scltre NC AAT Arbtase. no 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


transit permit. 


the State Board af Health prior to burial, crematian, ar remaval, and in ony eyént, withi 


' 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. lot work [[} of work 


21.1 certify that (I) (this haspital) gttended the di in framf¥ Es sean , that (1) re) last 


‘We. PLACE OF INJURY (Home, form, ive {City or town} {County} (tote) 
foctory, street, office bldg., etc.) 


haspital or attending physicion. 
After this certificate has been signed by the attending physicion and completely filled in by the 


Tt 
- if 
page 3 should be detached far use as the buri 


IDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after d 


saw the deceased alive an_ st HY. . 19_Q4, and that death accurred ots, _M, ff the causes and on the date stated abave. 


To. SIGNATURE = 22b. ecas 
Ly j ATTENDING T, Le 
ae é 2 my, M.D. | PHYS. Blkector as. Aprit Y, Lf 
ro) 7 A 22d. ADDRESS: 
3 
i233 E CHuW [tov Petia, Ae, Hagens Md 
& a3 2c. NAME OF CEMETERY OR CREMATORY or county) (Stote) 
>> o 
Ee la ril,6,19 6,1961 Keysville Cemetery d 
- - \ 24, LE La lead 'S yyy RE ADDRESS 25a. REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 
: : ; a 
YEAS 9 Me Bs tag Enmitsburg, Md. pare (PRT "61 | Cite ff 


G. Bs Wilson 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Q4876 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b. CENT 
Maryland 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


od 


1. PLACE OF DEATH COC 
pei MARYLAND 


Page 4 
directar, 
ed with 


b. CITY OR TOWN {If out tide corporote limits, write ¢, LENGTH OF STAY IN tb 
RURAL ond give nearest town) 


o 
me 


2 Ws Hagerstown 30 yrs. Hag 
<= 22 d. NAME OF HOSPITAL (IF not in hospitol, give sire! oddress) d. STREET ADDRESS @. tS RESIDENCE 
6 =% OR INSTITUTION NA FARM? 
2 35 6 W, Washington St, 7316 W. Washington St. ves) NO Dx 
eae 3. NAME OF First test 4. DATE Month Day Yeor 
~ Ur. 
me ce (Type or print) (e) DEATH A 1 
« £86 81 
3 es 5, SEX 6. COLOR OR RACE | 7. MARRIEGM_] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors 
aaa ek lost birthdoy) Min 
3 eet White |weowon ovr | Feb, 18, 1878 | 83”: 
S$ Eas VOa. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
¢ Eis Pure ‘of working life, even if retired) ss 
3 pe= ousewife Own Hone Locust Grove, Tesh. C U.S.A, 
= we ar 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME ide 
Ro) HEPONE 1 ti 
eas = DE oat ek FORCES? INFORMANT 
= apa 15, WAS DEC INU. 8. ICES? |16, SOCIAL SECURITY NO. |17 ; 
= ag? (iat mo erushnown) | §¥ yes ie wor er devel torr] Hogi town, Md. 
B ptt no. -----| None _ ul Bentz, 323 W, Howard St, 
3 = 9 ie 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 
AAS teat PART |. DEATH WAS CAUSED BY: ] cee A 
pele Bog = =) yy MEDIATE Cause (o)_ Cerebral Hemorrhage 20 minutes 
3 SiS 2 meres at ot DUE TO 
£ ee ’ . s é 
ee Conditions, if ony, which Hypertensive Vascular Disease years 
Ss 35S gove rise to immediote 
5. PGE couse (0), stoting the under: ( OUE TO 
ge* 5 lying couse lost. a 
3285 2 3 Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2RoFg = 
Bust = yes] NOG} 
a8 er vu 
2 2 g 
Fou s © [20a. ACCIDENT WAS UNDERLYING [)__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 1B.) 
Sss25 & | OR CONTRIBUTING C] CAUSE OF DEATH 
zecez— ( 5 
2ef— (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssees § ]?0e. TIME OF INJURY “Month, Dey, Yeor |20d. INJURY OCCURRED 20e. PLACE OF INJURY erties re T7206. (City oF town) (County) (Stote) 
= 5 g2 Ft Hour 0. m, While __ Not while joctory, street, office 
z 3 2 2 = = Pm. lot work [] ot work (J vi 
eases 
ty a 21. | certify that (I) (this haspital) attended the deceased framlanuary LO, . 19S), toipril. 55 19.41, that (1} (we) last 
232 
g oe saw the deceased aliv Ze. Gaon MOUE and that death accurred otl2 No ffm the causes and an the date stated abave. 
x 38 220. SIGNATURE 226.DATE 
ines ATTENDING MED. STAFF IONE! 
Se 6 M.0,]PHYS. fe} DiRECToR []__ PHYS. h-10-4 
O25r 3 2c Rael ‘22d. ADDRESS 
Hea a ype 
z eaee Drak. We Ditto, “Irs 215 WV, Washington St,, Hagerstown, Md... 
BEEC 9 73a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
z ed oo EMOVAL (Specify) .. H 
Eo of 8 g Rose 4 emete 
oP 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 0. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4! ' : j , 1 
Tot 9/59) Andrew K, Coffuan, Hagerstown, Md, lose gpp 12 '61 Olden £. Foasne 
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id 5 


Pages 1 and 2 shoul 


urs after death, 
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IN 


papers. 


te hos been signed by the attending physician and completely filled in by the F 
Then please remov, 


spital or attending physician. 
Matter this certifi 


poge 3 shauld be detached for use as the burial-transit permit. 


may be retained by 


TO FUNERAL DIRECT 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND OF yeorsa 


CERTIFICATE OF DEATH 14937 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 COUNNaneoelk Wash Co saatiane SAE WT Vee b.COUNY Harrison 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest Y 


RURAL and give nearest town) 
J fs Clarksburg, W. Va. X23 


d. NAME OF HOSPITAL {/f nat in haspital, give street oddress) ‘d. STREET ADDRESS ‘e. IS RESIDENCE 
‘OR INSTITUTION A FARM? 


Hancoec! Rest Home Wash Co Mamcoc’ Md Waldo Hotel ves] SSO] 


aS " E First P Middle iy 4. DATE Month Day Year 
(reorpin) Minnie Byrne Pickens oe de TS bn ni 


S. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIEO [1] | 8. CATE OF BIRTH 9. AGE fin years IF UNDER 1 YEAR] IF UNDER 24 HRS 


. los Months Do; Hi Min. 
P y WIDOWED pivorceo (J Ye 1 1866 iat: mea ee eal ee ‘3 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTI 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) xs 
Housewife Barbour Go W Ve Tl se 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Marshall Coburn 1 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Ic INFORMANT Address 


(Yes, no, of unknown} {IF yes, give war or dates of service) a 
Ba well ; no EM Bearinger 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} eee eure 
PART |. DEATH WAS CAUSED BY: Ss v. 

IMMEDIATE CAUSE (a). 

AOS 


~ DUE TO * 
Conditions, a Ate ak fr Se Sie AE frat Leh tigt AGp~o 


gove rise to immediote 


couse (0), stoting the under. ( CUETO AAbane 3 
lying couse lost. (¢ Hoe. fee oy 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO’ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. Se el a 


yes(] No] 


20a, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH . a 
(IF EITHER, NOTIFY MEDICAL EXAMINER) No injury 


}20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, Sa 120 (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m. jot work [] of work (7) H 


Wy ee ae  19-G% thot (I) (we) lost 


sow the deceosed olive on__ <f, ond that deoth occurred of:4AM, from the couses and on the dote stoted obove. 


20. SIGNATURE ay SIONE 
Z, ATTENDING MED. STAFF SIGNEO 
Zz be w7T M.o.| PHYS. OY Bikector PHYS. 


22c. PHYSICIAN'S 22d, ADDRESS 


B. THOMMC EE 1. KANE Bax & 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


4/17/61 


RS SIGNATURE ADDRESS: 2Sa. REC'D BY REGISTRAR 


_ eS Clarksburg pariPR 17°61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


£299 CERTIFICATE OF DEATH (4838 


saw the deceased alive ont ee, 19.64, and that death accurred ot fd BM. fram the causes and an the date stated abave. 
226. DATE 


220. SIGNATURE ha 2 a 
4 ATTENDING STAFF 
Petes u. CA oyro~ M.D. | PHYS. BiReCTOR PHYS. om 4 /i 7/61 


@ 


<~ ve 
oe 3 = ie Rea? Hesohs, 2 sea Alle (Where deceased lived. If institution: Residence before admission) 
So . 
ef £8 ° Wash ington MARYLAND ‘i 3 ‘+ BL COUNTY 
= oa b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 16 ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
= RURAL ond give neorest town) O% \ 
- Hagerstown 4 Days os Hagerstown 
2 2 ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1g RESIDENCE 
6 4 oO OR INSTITUTION ON A FARM? 
sas Wid State Hospital f 812 Virginia Ave ves CO) NOLK 
2 = 5 . NAME oF First Middle lot 4. DATE Month Day Yeor 
ewe (ype pon 1DA Dubel PRATT | vam SPACL /? 1967 
ce, Ws a8 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [J] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pe 4 ¢ birthdoy) [Months] Doys | Hours | Min. 
= eis Fenale Thite winoweo RK ivorceo EF] | Dec, 13 1875 oh | 
2 eg, 106. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 2 
Bip 3870) 5 during most of working life, even if retired) 
g ote 4 F Cc i USA 
oP e= Housewife Own Home olfesville Fred Co Md 
g oak 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
fois 
Bye we 
B et Jacob Dubel Charlotte Renner 
ee 3 1g, WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ee as, 0, oF unknown) {IF yes, give wor or dates of vervce me 
Se cts No — None lvey Rubel 108 Coffaean five 
= £2 = : 
o 23 = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] Has io the INTERVAL BETWEEN 
pees PART |. DEATH WAS CAUSED BY: ipbeseeal es etl 
= H 7a rad a, a 
eh eagis re ANDRE CADE to LA FAC [1 Ore CFP LAALEL Sek {VTESTINW 
ae 2ee 
SSS y 5 0 DUE TO 
a Soe = ‘ 4 AS at 
= S23 ee if ony, which whey Borie etceuSsen fF suPéhieR Mésbléfye 2 DAYS 
WE a 
o 2 5 i gove rise to immediote Bats 
3 oas couse (0), stoting the under- — 
fete? pire este fos" ~@ CEWERBLIZE D PTMEBCSCLEM OSS Wer Keren 
Lee eer! euxitig couse fost. 
3595 ° Zz Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
agsic 9 = ses a PERFORMED? 
2 : 3 
S655 < YES No [J 
2 ae re) 
2 2 o 
roose © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
aad & | OR CONTRIBUTING LT CAUSE OF DEATH 
Zeeg. 1 | OF EITHER, NOTIFY MEDICAL EXAMINER) 
offs c 
Sates & |20c. TIME OF INJURY Month, Doy, Yeor ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) _[Stote) 
ret (ae 3 Hour. m. While Not while foctory, street, ofice Bldg, etc) | 
z 32°78 = p.m. 19 lot work [[] ot work 
94,22 = 
rs Fes i 21.1 certify that (I) (thimskmspsed) attended the deceased from 74 - * VEL to pos eed f Jas =  19€Z, that (1) Gwe} last 
a2<2e 
F 
es 
gs 
3 
24 
ee 
ea 
o 
ae 


= 
cd 
S BE Rc. PHYSICIAN: s 22d, ADDRESS 
-_ _ 
282 / AUTOM YW PALLBETOS _\1800 PENWE (VE HEELERS OME (7b 
3% 736. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Stote} 
2 >> BOVE (Specify) - 
aa weiad 4/19/61 Rose i111 Cewetery Hag m_ Wash ‘3 
- er 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
o y 
Ne ATS Andrew K. Coffman Hagerstown kd, pare APR 2 0 '61 fet oe ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 
ABS 


1, PLACE OF DEATH i poet eae? (Where deceased lived. f institution: Residence before 
a. COUNTY a.$ 


Washington nee Maryland wghTngton 


b. CITY OR TOWN (If outside corporate limits, write [c. LENGTH OF STAY IN Ib |] o¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Hagerstown 3 Days —> Hagerstown 


d. NAME OF HOSPITAL (IF nat in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 


_Washington Co.Hospital f No Prospect St ves] Not 


. NAME OF First Middl 4. DATE ¥ 
DECEASED a oe lost Month Day or 


OF 
{Type or print ELMER ELLSWORTH RAILING oamApril 1° 1961 19 
S. SEX 6. COLOR OR RACE |7. MARRIECACK NEVER MARRIED [.] |8. DATE OF BIRTH 9. AGE (In yeors [IE UNDER T YEAR IF UNDER 24 HIS. 
‘ . toy “ails Months | D H Mi 
Male White  |wooweoQ  ovoreoQ farch 327 1874 wiytncer) | Monts] Doys | Hours | Min 
10a. USUAL OCCUPATION (Give kind af work a KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) lid 12. CITIZEN OF WHAT COUNTRY? 


ol 


h. Page 4 
‘al director, 


Then please remave carban papers. Pages 1 and 2 shotid be filed wi 


it 


e 


After this certificate has been signed by the attending physician and campletely filled in by the 


> 
= 


butter Hag Shoe to Retired yiddlesex Cunberiand| Co Usa 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Railing Katie Ashenfelter 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ie SOCIAL SECURITY NO. | 17, INFORMANT Address 


No (“eb 4—09=5613| Mrs Olive J. Railing 408 No Prospect St 


18. CAUSE OF DEATH [Enter only one cause per fine for (0), (6), and (c)- ay Hagerstown id. INTERVAL BETWEEN 


SI 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0). 


) 


/ )-( DUE TO 
Conditions, if ony, which 4h 
gove rise to immediote 


DUE bs 


couse (0), stoting the under- 
lying couse lost. ) 
Paar |i, OTHER SIGNIFICANT CONDITIONS @} aL TO DEATH BUT NOT RELATPD TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 


yes [] No GK, 


-transit permit. 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —-|20e. PLACE OF INJURY {Home, farm, 120F. (City or town) (County) (Stote) 
Hour a. m. While Noiewiile factory, street, office bldg., etc.) 
p.m. jot work [[] of work [J 1 


ay 4 4 ee deceased fram. Barf eT AO, 10-4 2 _, that (I) (we) last 


CL and that death accurred , {rom the causes ond an the date stated abave. 


22b. DATE 
ATTENDING MED. STAFF SIGNEO 
PHYS. fel—TrrECTOR PHys. 1) 


MEDICAL CERTIFICATION. 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after dj 
hospital or attending physician. 


NI 


é : 
page 3 shauld be detoched for use as the buri 


may be retained 


TION. | 20b. DATE THEREOF 3c. NAME OF LLag. ‘OR CREMATORY 23d. LOCATION (City, town, or e@onty) (Stote) 
REMOVAL Specify) = 
uria 4/21/61 Cedar Lawn Men Getdens | Hagerstown Tash 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
XK } a thet 
Andrew K. Coffwen Hayerstovn Md. oare_APR 24 '61 a 
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TO HOSPITAL OR 
TO FUNERAL DIRE! 
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the funeral 
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ificate be executed within 24; hours after 


+ The law requires that the death certi 
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TO HOSPITAL 
death. Page 4 


VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 4898 


_ CERTIFICATE OF DEATH N48so 


1, PLACE OF DEATH 


a. COUNTY 
Washington 


2, USUAL RESIDENCE (Where Mend lived, If institutlon: Rasidence befora edmission) 


e. STATE _ Maryland _ b. COUNTY Washington _ 


b. CITY OR TOWN (if outside corporete limits, _ 


pe perste aun ngaredt ray 
3 


<, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town} vn) 


ars. “Rural Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION ( 


| RFD. # 3 


3. NAME OF First 


DECEASED 
GAY 


(Type or print) 
~]6. COLOR OR RACE 


5, SEX 
Female White 


] e. IS RESIDENCE 
ON A FARM? 


if not in hospital, give street eddress) - d. STREET ADDRESS 


RF .D. #3 


4, DATE 


OF 
CATHERINE | DeatH April 
“ years |IE UNDER 1 YEAR| IF UNDER 24 HRS, 


7, MARRIED [~] NEVER MARRIED [5t| é 
oO & fas binky) (gets Deys | Hours ee 


9. 
wivowe []  oivorceo[-]| March 7, 1892 69 vn. 


Middle Month 


10e, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Housework __ 
13. FATHER’S NAME 


omas H, Reel 


Sharpsburg, Maryland U.S.A. 


14. MOTHER’S MAIDEN NAME 


Mary C, Grice 


15. WAS DECEASE! Theme IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


[Yes, no, or unkown) | (IFfyesgive werordetesofservice) 


ne 


18. CAUSE OF DEATH | [ [Enter “only one couse pa 


PART I, DEATH WAS CAUSED BY; 
Hy teil CAUSE (e)__ 


Tes } DUE TO 


Conditions, if eny, which (b) 
geve rise to immediata cause 
{e), steting the underlying 
couse fest. te 


Miss, Daisy 


Te 


none « Reel 


a aad > Md. * 
eryline for (e), (b), end (c).] 


INTERVAL BETWEEN. 


eee Sind DEATH Le, 


PART Il, OTHER SIGNIFICANT CONDI 


TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY” 
i — PERFORMED: 


Ye delaseisly 


2De. ACCIDENT WAS UNDERLYING [ 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) | 


| 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neiure of injury in Peat | or Pert Il of item 1B.} 


\ 


20c, TIME OF INJURY 
Hour a.m. 
Pm. 9 


MEDICAL CERTIFICATION 


Month, Dey, Yeer 


| 2Dd. INJURY OCCURRED 


While Not While 
Jet work et work 


2De, PLACE OF INJURY (Home, farm, | 2Df. (City or flown) (County) 
ff. 


factory, straet, office bldg., etc.) )| 


saw the deceased alive lps coorty Gene 


22 INAFURE 
22c ‘Sh 


NAME ype) 


_|________Walter_H, Shealy M.D. 


= 
| ATTENDING 
| PHYS. 


nie eo “TURAL, CREMATION, ha ea] DATE THEI 


OVA HOWL Sees) 


4/15/1961 


‘OF | 23c, NAME OF 


Mountain View Cemetery, 


(State) 


_Maryland 


ean Home 


ee aan 


Cpe, 


= 
25b. REGISTRAR’S SIGNATURE 


Oath £ Masa 


ADDRESS: 25a. REC’D BY REGISTRAI 


Hagerstown, Md. DATAPR 1.8 °61_ 


—_ 


1, PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} a && 5 
=x A 


CERTIFICATE OF DEATH 


= pps a (Where deceased lived. If institution: Residence before admission} 
9. STA b. COUNTY 2 
Md. Washington 


a. COUNTY * 
Washington oiled ho 


th. Page 4 
‘al directar, 


é 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Rural, Smithsburg 


b. CITY OR TOWN (If outside corporote limits, od ¢. LENGTH OF STAY IN 1b 


RURAL and give neorest town) 
Hagerstown 21 Days 


4 
CS 


d. NAME OF HOSPITAL [If not in hospitol, give street oddress) 


d. STREET ADDRESS 
OR INSTITUTION 


e. IS RESIDENCE 
ON _A FARM? 


Washington County Hospital Smithsburg #2 ves) No 
. NAME OF First Middle Lost 4, DATE Month Day Yeor 
(ype or print Elder Blaine Reynolds | Sam April 6, 161 


Pages 1 ond 2 shautd be filed with 


5. SEX 


6. COLOR OR RACE 


White 


7. MARRIED [XH NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {ln oor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] rm rT 
wipowep [J bivorceD [} 4/20/1886 9 ue $ jours] Min 


Male 


¥WOo. USUAL OCCUPATION (Give kind of work done 


U : 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired Planning Mill Ringgold, Nd. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Reynolds Nancy Shockey 
ie eee tae ee aes 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
No. | 220-30-7503A,| Mrs, Eva Reynolds, Smithsburg Md,, #2 


Then please remove carban papers. 


MEDICAL CERTIFICATION 


hospital ar attending physician. 
After this certificate has been signed by the attending physician ond completely filled in by the 


IDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after 4 


& 


1B. CAUSE OF DEATH [Enter only one cause per line for (0}, (b}, ond (c)-} INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). Cerebra { Phyo bosis it Wks. 
? f DUE TO 


Conditions, if ony, which Eeneralosed Arteria sic ogsate es a ee 
Gove rise to immediote 

couse (0). stoting the under. ( PUE TO 
lying couse lost. Cl 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED? 
yes] No ca 


200. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 9. m. While Not while 
ot work [[] ot work 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 


'20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} {County} (Stote} 
foctory, street, office bldg., etc.} ! 


21.1 certify thot (1) (this hospital) attended the deceosed from. 6. 96eL., thot (I) (we) lost 
sow the deceased alive on = — 19.2 + ond that death occurred at3~AM, from the couses ond an the date stoted above. 
2b. DATE 
SIGNED 
be a Sa uo. [ATENONS oy” Meroe HAR Pod, 
Ne. ETSAST 72d. ADDRESS 
ww! Charles F. Hess Smithsbuc 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


page 3 should be detoched for use as the buriol-transit permit. 


may be retained 4 


the State Board of Health prior ta burial, cremotian, or removal, ond in any event, within 72 hours after death. 


‘3c, NAME OF CEMETERY OR CREMATORY 


Smithsburg 


ad. LOCATION (City, town, or county} (Stote} 


Smithsburg, Washington Co., Md. 


Buras (Specify) 4/8/61 


TO HOSPITAL OR A 
TO FUNERAL DIREC 


a 
B 


25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


parefPR 10°61 Cattan £ Tintsh 


24, FIADIPRAL DIRECTOR'S SIGNAT| ADDRESS 
oe, 


he Mhasipesa bere La. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


£894 CERTIFICATE OF DEATH (4852 


Space 
& 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& £3 ocouNTY Washington marytano || °° STATE Md. b. county Washington 
<a 3 b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
“Wicerstowm 5 days QO2 Ha town 
agerst gerstov 
ek i=) 
2 3 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
=u ’ OR Ns Rai ON A FARM? 
aD 8 ees, 
E206 0. Hospital J 101 Fairground Ave., ves L] No 
aS 5 3. ae First Middle Lost 4. DATE Month Doy Yeor 
234 (Type or print) Hubert Walter Routzahn DEATH 4 2 19 61 
& Bey 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (in yoors [IE UNDER T YEAR[IF UNDER 24 HRS. 
a a 74 birthdey) [Months] Doys | Hours] Min. 
eae male white wivowep [] oivorceo XK} | Nov. 12, 1899 a 
= 8 ra 10a. . se (Give kind y tace 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g hid iaestoniidas Vga iistevent col z 
ae axi driver taxi Frederick Co. Md. USA 
= 
e 


13. FATHER'S NAME 


Hubert W. Routzahn Sr. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. i; INFORMANT Address 


meg [meee 91 4-09-7159 | Mrs. Hazel Snively Hagerstown, Md. 


14, MOTHER'S MAIDEN NAME 
Mary Alice Firestone 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


TANT DETINMEDIATE cause | Carcinoma of the esophagus with metastas4 
} ) x DUE TO 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


finite 


Then please rema 


cate has been signed by the attending physici 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


z 
7 
[7 
° 
$ 
3 
> 
= 
§ 
© 
2 
z 
° 
23 Conditions, if ony, which b 
ESS gove rise to immediote Wy 
ge couse (0), stoting the under. ( CUETO 
ge Ses lying couse lost. ) 
Bao. Zz Paxr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
BLO is 
ae es a i Z No [] 
aoe eo ‘ uv 
DORE a Hoa, ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port | or Port Il of item 1B.) 
45 5 & | OR CONTRIBUTING CL] CAUSE OF DEATH 
geez = e* G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= -_ = a 
BESS & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
et ees S Hour o.m. While Not while foctory, street, office bldg., Cal ! 
=232 = p.m, 19 Jot work [7] of work 
= ano, 6 
e255 21.1 certif that (I) |} (this haspital) attended the deceased fronD€C «1.9. ong QrApril. 2. 19.8 Thot (4 1) (we) last 
nee e Y p 
H 
z st saw the deceased alive an ADPAI _ 2.19 61 ond that death chines at 2 es ~ from the causes and an the date stated abave. 
ge ae To. SIGNATURE 226.DaTE 
5° ATTENDING, MED. STAFF 
sae ss M.D.|PHYS. XX) _DIRECTOR PHYS. 4/3/6) 
02522 Tic. PHYSICIAN'S = € Dd. ADDRESS 
8238 RABE os B. B. Kneisley,} M.D. 148 West Washington St. Ha exe owr 
ee ee we ee 
a 2 Ge Zia. BURIAL, CREMATION, [2. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 
EMOVAL Mpeci é 
T3E Ss Bieta” | 4-561 Rose Hill Cemetery Hagerstown Md. 
ome 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VRAIS (4) Fred W. Kraiss Hagerstown, Md. varcAPR 6 '6] 


mit fare 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4895 CERTIFICATE OF DEATH N4R2 


—) 


S 
> B 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If inslitution: Residence before admission) 
= 33 = WASHING TON MARYLAND o STATE” MARYLAND b. COUNTY WASHINGTON 
£5 8 b. sla TOWN (if qe oie limits, write | €. LENGTH OF STAY IN 1b es cms OR ayn af oust fe | corporote limits, write RURAL ond give nearest town) 
ive, nearest town 
Ae HAGERSTOWN GO URS. [OQ HACEESTON 
2 are a Diy ee aes {if not in haspital, give street address) ag STREET ADDRESS e. s RESIDENCE 
N ; id 
& {e l CARLO = fi eoep 950 SUMMIT AVE. YE C1 NO 
5 3. NAME OF First Middle Lost 4 DATE Manth Doy Year 
3 (Type or print) CATHERINE MALAVERY SAUM death =APRIL 4 9 61 
8 S$. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED 1B} B. DATE OF BIRTH 


9. AGE {in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fost bi ue Months| Doys | Hours Min. 


. FEMALE WHITE |wioowen CX —_—otvorceo 9/13/1880 
a 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. C1TIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
a IT PE 2 = 5 
5 HOUSIY: HOME U.S.A. 
Bey 4 3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
. 4 
8 
ee. SAMUE ONRAD FLORENCE ROBINSON 
8 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
fs. (lf jive war or doles i “| aD ec 

£ SOR. tl: ce eee OnE | MISs = ZABETH SAUM HAGERSTOWN MD. 
g 
4 1B. CAUSE OF DEATH [Enter only one 7 Tine for fa), (b), ag ()-] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: "Se ¢ ONE eae ene 
§ IMMEDIATE CAUSE (0): Nv eM cy i q 2n¢2 
« Sat DUE TO 

Conditions, if dys which ) 


gove rise to immediate 
couse (0), stoting the under- 
lying cause lost, ) 


After this certificote has been signed by the attending physician and completely filled in by the 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter 


the State Board of Health priar ta burial, cremation, ar removal, and in any event, within 72 haurs after death, 


€ 
é 
Bes 
Bes ie Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
gos = 
ago s yes [] nots 
erg = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port tf of item 1B.) 
<4 = & | OR CONTRIBUTING [] CAUSE OF DEATH 
es & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
bs 5 & 2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED * |20e. PLACE OF INJURY (Home, en) jeg’ (City or town) (County) {State) 
528 Fal ioe am? While fiat sob is street, office bidg., etc.) 
5 . g p.m. 19 Jat wark [1] at work [J 
= = 21. | certify thot (I) (this 3 ottended ped deceosed trom és Ay" 2 Seen ae 10 Ld fe, oe 19. » thot (I) (we} lost 
223 al 
- z sow the deceased alive ang? LUZ} and that § Qaath accurred sy from the couses and on the dote stoted obove, 
oe 3 To. SIGNS GEAR 2b. DATE 
oy Zi ATTENDING SIGNED 
av Ss Oiecror ANS 
far or lah y) a Ss b 
= 
2222 a Ee srw tr i 
Sa as oe ri (of — <a ee 88 a Pe ae 
a 
3 $3 ed 73a. BURIAL, IERATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State) 
>5 6 QVAL (Specify) Belastd € 
Eg ‘ a 7 
re BURT 4/6/61 ROSH HAGERSTOWN MD. 
- 24, FUNBRAL DIRECTOR'S SIGNATURE ADDREI k ° 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4' ‘ 7 Va 
TM 9749) 4 J o vba 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4896 CERTIFICATE OF DEATH (4804 


TERNAL BETWEEN ,, 


1B. CAUSE OF DEATH [Enter only one cousseper line fpr (0), (b). and. (<}-] Lay erstown «a. 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 
“Ll {3A . mE ' 
Gondinadnifiony, Meh ©) C~ 


gave rise to immediote 
couse (0), stoting the under- ( CUETO 


ee 
& 2 1, PLACE OF DEATH 7h Lee REerenICe (Where deceased lived. If institution: Residence before admission) 
SoBe = if MARYLAND b ton 
oe ashington dean Wa 
= ° b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL son, give nearest town) 
. y RURAL ond give neorest town) 
a oe Hagerstown 19 Yrs Q3 Hagerstown 
= q d. OR int OF HOSFITAL (If nat in haspitat, give street address) d. STREET ADDRESS e. 5 eee 
= © |3?'Bast Antietam st } 37 East Antietau gt v6) NO 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Fs Mype or print) VIOLET SAVANNA SCHILDTKNECHT beatH April 201961 19 
eo 5. SEX 6 COLOR OR RACE /7. MARRIER3] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER t YEAR] IF UNDER 24 HRS. 
= ; lost ere Months] Days | Hours] Min. 
i Female white  |wroweQ ovorceo | August 30 1895] 65 Pal 
a Ta, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) jj a 12. CITIZEN OF WHAT COUNTRY? 
g ee most of working life, even if retired) . 
¢ ousewife Own Home alls Station Wash go USA 
2 13. oats NAME 14. MOTHER'S MAIDEN NAME 
5 
8 Charles C, § Lydia Gaylor 
2 ia WAS Wega Bigs U.S. ren acre 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
as, No. oF unknowe {it yr, give wor or dates of vervice 
. al’ None len Schildtknecht 3% E, Antietam gt 
s 
a 
5 
= 


ate has been signed by the attending physicion and completely filled in by the § 


crematian, or remavol, and in any event, within 72 hours after death. 


i 

5 

& 
gts lying couse lost. © 
3 5 D Paar Il. OTHER SIGNI ‘AN? CONDITIONS CONTSIBUTI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. feecueaiie 
658 4 & a € Lf /i “5 ves nog 
Poe 200. ACCIDENT WAS. fer ee oO DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
gee OR CONTRIBUTING LI CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED. 


Hour 0. m. While Not while 
jot work [] at work 


21.1 certify that (|) (tris aspifan) attended the deceased fram. Asta: Bhs 3 19 of that (1) (we) last 
saw the deceased alive a Ka he ¢ a wk /, and that geath accurred ote. M, fram the c@uses and an the date stated above. 


20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


hospital or atten: 
After this certi 


AVENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 


page 3 shauld be detoched for use a 


the State Board of Health prior to burial, 


22. DAT 

ae ATTENDING ‘MED. STAFF Zl SIGNED 
pees M.D. | PHYS. 7 DIRECTOR PHYS. 
68e 22d. ADDRE > f 
ai 

2 
Seg UN VOD 
a 
3 $3 3c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town, or county) (Stote) 

>> 
ae Hagerstown Wag! ! 
er 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
vB AIS [4 Andrew K. Coffman Hagerstorn DARPR 2 4 '61 Ctathun £ Hama 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
R STATE 97 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (4 865 
HEALTH D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


20. EXTERNAL CAUSE WAS — 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Port Vor Pert Il of item 1B.) 
PRIMARY] or CONTRIBUTING [1] 


CAUSE OF DEATH. 


While bulidozi a 
20, TIME OF INJURY ~ Month, Dey, Yeer 20d, INJURY OCCURRED i PLACE OF TORY alo Ba {City or ne teers (County) (Stete) 
fectory, street, office bldg., etc.) I 


While __Not While 
ot work f-] 


\ 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection (ima Inquiry i 
Suicide [7], Homicide ["], Undetermined manner [_] 


MEDICAL CERTIFICATION 


a. Was 


and in my op 


= oe acy a. STATE b. COUNTY 
z i - - Washington ae eee i Maryland ade i) Washington 
Zz = b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Sse TP RURAL end. ave nppias! town) 0 3 
ee ager 7 years Hagerstown 
ao 58 ~d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ~~" d. STREET ADDRESS a * ‘e. IS RESIDENCE 
aa28 ON A FARM? 
Sezo. | Hagerstown Golf Club _ ; ae 515 Dual — ghar Fg TS 
22588 ‘3. NAME OF - “First > EMIS Tast “Month Dey 
52508 DECEASED 
Sogts {ypserpin) James Clarence Seacrist DEATH April 12. 19.6) 
Saks 5. SEX 6. COLOR OR RACE|7, jaRRIEDIE ] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDERT YEAR| IF UNDER 24 HRS. 
$4 gu lest birthdey) ol Deys | Hours | Min. 
< Beas Male | White | woown[] oworeo[] July 28, 1917 43 yn : 
= a2”o £ T0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ore 5a done during most of working life, even if retired) 
we a On 
peace Greenskeeper (Golf Club Crown Hill W. Va. 
2 Bs oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME - 
Sez 8s 
See Alanzo Seacrist Stella Johnson _ 
ZOE 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address * > ae 
3a ce: (Yes, no, or unkown) | (Ifyes give werordetes of service) 
REESE [3 al 2 33-07-3238 Mrs. Dorothy M. Seacrist Hagerstown, M 
gs: bs 1B. CAUSE OF DEATH [Enter only one couse par line for (6), (b), end (c)-] =; "| INTERVAL BETWEEN 
$6 235 PART |. DEATH WAS CAUSED BY: eae. 
35 S 2 immeniate cause @) Crushing Injury Of Chest Fractures Of Ribs 2-9, | Instant — 
a t 
S5e5e Vv Sb Oe Y DUE TO. Bilatera 
g f y 
3 2 miog eeutan pa om (b) pcora.* on Of Heart & Pericardimm «= > 
£ geve rise to immediete couse ead 
3 [eliisleting Jibs’ ‘underiying if DUE TO" enothorax 
2 couse lest. wo_Laceration Of Liver 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19, WAS AUTOPSY 
= TINS ee RFORMED! 
ot yes J No [] 
= = 
oS 
ie) 


it, prior to Pad cremation, or rem 


2 
2 
3 
2 
S 
= 
° 
= 
o 
= 
= 
s 
3 
= 


s 
= 
<= 
a 
3 
Z 
no 
63 
=3 
3 
2 
33 
5 
BO 
oe 
25 
26 
Lad 

J 
Aa 
fe) 
H 


i 


¢ s 
x a 3 CHIEF MEDICAL EXAMINER [] 
B = 3 ACTUAL Ce ASSISTANT MEDICAL EXAMINER [__] DATE SIGNED 
33 s (cea bE DEPUTY MEDICAL EXAMINER {>t 

rgs 2 EXAMINER'S yeD)-61 
Dsz s NAME (Type) f, Ditto J. ny Address (Street, city, town, or county) ar 
HS 85 '22e. BURIAL, CREMATIO’ DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) (Stele) 
AgSR= REMOVAL (Specify) ny 
On~tOS Burial EES WS An Rose Hill Cemetery Hagerstown, “d. 
= 23. FUNERAL DIRECTOR ‘ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS. AISME a 

5M 7/59 cott F. Minnich & Son Hagerstown, Md.| vargpp i 7 '64 Onthun £ Hands 

ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


PA ggg" OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04856 


s 
S 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission} 
o b. COUNTY 
= Washington MARYLAND | Marylend Washington 
eS b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib CITY OR TOWN [IF outside corporate limits, write RURAL ond give nearest tawn) 
Me por 
EE RURAL ond give nearest town) le 
eo Rural Hagerstown 32 yrs. Rural Hagerstown 
= 22 "WARE OF HORTA (If not in hospital, give street oddress) ‘d. STREET ADDRESS «i RESIDENCE 
5s es IN 
oa 4 Hagerstawn #5 Hagerstown #5 ves & NoO 
e 
2 £6 3. NAME OF First Middle lost 4, DATE Month Day Year 
& 2s (Type ar print) DEATH 1961 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEAR] IF UNDER 24 HRS. 
4 iy i 
2 2.8 Female | White  |wiroweQ __ vivorceo ty hb e 
S Eas 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee during most of working life, even if retired) 
cee qx Housewife Virginia. U.S &. 
-_ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ek, oie 
@ 5 3.5 
Hotes Charles Davia Jane Herring 
= piets 15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
5 6 § 5 (Yes, no, oF unknown) UF yes, give war or dates of service} 
ee | Mrs. W. C. Minnick, Sr. Quincy, Pa. 
6° «6S SE 1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c)-] INTERVAL BETWEEN 
$ $25 ONSET AND DEATH 
D> eGe PART 1. DEATH WAS CAUSED 8) Generalized + mt ot 
ie ner | R IMMEgiaTY Cause oy) Generalized met Lat O- 
ie ee = 
SS eS ¢) DUE To 
hw ihe \ J Fer2 yee ar 
- ae Ges’ ony which p Probably from kidney 2. More 
3 E e rise ta immediate 
= sees couse (0), stating the under- ( DUE TO | 
sets 5 lying couse lost. a) Arterioscleroti Cardio: ul 43 aeece 10 Vre 
22365 | é Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
2p2t6 = 
Zupe < yes [] NO 
Sng 2 re a 
2 = 9 
Ke ooss = [200. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port or Port i of item 1B.) 
Cosa eh ee & | OR CONTRIBUTING L] CAUSE OF DEATH 
2225 [OS |lir einer Nomiry MEDICAL ExXamiNeR) 
Zozes = 20e. PLACE OF iNlURY Ciera form, | 20f. (City or tawn) (County) (Stote} 
eR ce 5 factary, street, office etc.) | 
=z 238 es 1 
aE ae = 
ea,525 : i - 
z gs 3b 21. | certify that (I) {this haspital) attended the deceased fraomL=11=-______. IDs. toy! dhe ime Sane es a , AL, that {I} (we) last 
e+<2 “3 
ec. saw the deceased alive on. 4t=G=5]____19____. and that death accurred at]_2.M, fram the causes and on the date stated abave. 
220. SI 2b, DATE 
< 5 5 
=z or ey Se ia Rh. ATTENDING MED. STAFF SIGNED 
afer 35 a sae M.D. | PHYS. E)_birecror PHYS. 485d 
O¢sxre 72c. PHYSICIAN'S. 22d. ADDRESS 
a po38 NAME (Type) _ , 
Sesee Hesse, M.D, _ (at mots Meta and 8 oo oo ed 
= 2 
3 29° 2 Ra. BURIAL Tong 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
>S & ecify) 
Beet ura, 4/11/61 Ringgold Smithsburg #2, Washington, Md, 
ae ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) i te ol bun FS eh 
15M 9759 Penna, vate APH 1 o Finis 


bem <Q Siim cot *=-'XRYCAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


&&89q MEDICAL | EXAMINER’ S CERTIFICATE OF DEATH (4857 


1. PLACE OP DEATH ra 2, USUAL RESIDENCE (Whare dacaased livad, If institution: Rasidenca befora admission) 


1. 


OR STATE 
he DEPT. 


a, COUNTY a, STATE b, COUNTY 
Washington  __ MARYLAND || May’ ate. Washington 57 Za ee 
: b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CIPY OR TOWN (If oulsida corporate limits, writa RURAL and give naarest town) 
a ) writa RURAL and giva naarast town) 4 

| Hancock Sl siipe | -Hencook, Md. 7 * - i dat 

SAS Eat a eccgcecreer Tne. aes heacfay ger oe SeeERT degen 1S RESIDENCE 
/ ON A FARM? 

Hancock, Md. | Hancock _ = eine 

3. NAME OF Last Month Day Yaar 


DECEASED 


__(yeecrint) Wilbur James  Shives 
S. SEX 6. COLOR OR RACE] 7. MARRIED Br Never MARRIED [J| & DATE OF BIRTH 


M W WIDOWED O DIVORCED [_] 2/1 
i: 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working lifa, avan if retired) 


‘Truck Hauling . 


13. FATHER’S NAME 


Pete 8. Shives Harriet A. Creek : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. fis “INFORMANT dress 
(Yas, no, or unkown) ee eee hare 


2 ae 3-18-9551 Chester Shives,— aoe St.-Hancocks Md. 


18. CAUSE OF DEATH i! use par 213 for (a), (b), and {e).) nee Sete 


€ 
3 
73 
s 
‘a 


hy 19 
~]9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 ARS. 
les! birthday) Beate! Days | Hours | Min. 


16. Hours | Min, 
yes. 


‘BI (20 00. or foreign country) | T 


CITIZEN OF WHAT COUNTRY? 


Truck Hauling ends ss Se 


14, Mary ang ne 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board.p 
_, or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


ive Pages 1, 2, and 3 to the funeral 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (a) Fracture Of Cervical Vertebra z Instant 
17 &™& DUE TO 
Conditions, if any, which (b) 


gava rise to immadiata cause 
(a), stating tha underlying 
cause last = () 


DUE TO 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]) 19. WAS AUTOPSY 
—- a? ORMED? 

5 | YES a NO 

& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il [ii .ita? = 
D Sl econ ie Patient jumped from top of shee (40 feet) 

s 20c. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, | 20 . (City or town) ~_ {County) (Stata) 

a i. XKX Whila __ Not While factory, streel, offica bldg., atc.) | 

8] 8:50 oe 4-4-61, —_|otwok J awe BG] Public highway | Hancock Wash. Md. 


EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


ificate, writing the word “pending” in pencil in Item 18. 


21. I certify that | took charge of the remains described above, held an Autopsy a Inspection {al Inquiry im and in my opinion 
death resulted fro Natural causes ‘a Accident il Suicide kk]. Homicide Lal Undetermined manner Oo 


CHIEF MEDICAL EXAMINER | 
= . Oa LE Ma.p, ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
) .D. 
B 3 <t nn ERS: DEPUTY MEDICAL EXAMINER [3] \ + 41 
@ AMI " 4 55. 
2 Fy NAME (Typa) r, E. Wace ir Addrass (Streat, city, town, of county) = 
we ‘22a, BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 32d, LOCATION (City, town, or country) —~—~-(Slata) 
Ag REMOVAL (Spacify) 
ou 
be! 4 Za. FUNERAL DIRECTOR 
VS. AISME 
5M 7/59 \ 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


40 CERTIFICATE OF DEATH (4858 


= 

8 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. {f institution: Residence before admission) 

2 ac °. b. COUNTY qr 

a 3 ¢ 

; Washing ton plead Maryland ashing ton 

= b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN Ib CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

3 RURAL ond give nearest town) 

——— Hagerstown 3 yrs Hagerstown 
22 fog [EI NAME_OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
pas: Cc ’ OR INSTITUTION ON A FARM? 
as OD Church Howe w Pike ve 0) NOR 
£6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
re} - DECEASED © 4 OF 
4 (Type or print) Anna M, Smith DEATH 8 19 
> S. SEX &. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
o> = lost biethdoy) [Months] Days | Hours] Min. 
cS Female White |wioowent) pivorceo] | Jan, 9.2 879 82 
€ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUStNESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) 
= Housewife Own Home ee: e,Northaupton Cty., Pa. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


CE _ITarael Reualey Matilda Donner 
TE aba te Lal ie date Te y* SOCIAL SECURITY NO. |17. INFORMANT Address 
| Mrs, Mark Wagner,Homewood Church Home 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), oid (¢).] William spor t Pike ) id. INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; “ T 
_ Z IMMEDIATE CAUSE (0) 


Then please remave carbon papers. 
, ar removol, and in any event, within 72 hours after death. 


: The low requires that the death certificate be executed within 24 haurs ofter 


= 
o 
< 
2 
‘g 
S 
2 
a 
D 
= 
vv 
2 
2 
ic 
o pee, 
£ of Be DUE TO 
% \ 
23 Conditions, if ony, which Ay 
Ze gove rise to immediote 
sg couse (0), stoting the under. ( CUETO 
ges lying couse lost. 
Soe = 
B85 a P, IN PART 1(0}]19. WAS AUTOPSY 
fo) 
So=6 ie PERFORME 
£305 Rf yes [[] NO 
2 9 
Pots CF & | 200 ACCIDENT WAS URDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort | or Port Il of item 1B.) 
ZS5y5 & ]OR CONTRIBUTING L) CAUSE OF DEATH 
Zesge & [Ge ile NOmeY MEDICAL EXAMINER} 
Gre pe mt 
g Ogos & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. ity or town) (County) (Stote) 
F5 Sys a higtiresen While florea foctory, street, office bid; e 
z5222 g p.m. 19 ot work [] ot work 
Dyeianeys F 3 ; 
Zesak 2. I certify thot (1) (this haspital eased fram. See Bic Ae Ab ee » 19% _\ that (1) (we) last 
ete a 
Q eS saw the deceased alive an___ and thot death irae a fram the cakses and an the date, tat Fi 
5 38 720. SIGNATURE a f 
<3G Re V . ‘ATTENDIN MED. STAFF 
a fz go OAS Mp. | PHYS. Director (]__ PHYS. 
oeeee MEHL INKS 9 Si whe 
= 
z82 38 ype) ay CNS me 
Ete se Se SS ee 
= 2 
BSED Bo. BURIAL, CREMATION, | 236. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
Q >> 82 REMOVAL (Specify) 4/12/61 
ofoee B St. Peter's Church eengy e P, 
= - 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 5 a soe * 
5M 9799) Andrew K Q en, Hage own, Mi DATE apR 12 ’61 Cintlan B, Tanna 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


£004 CERTIFICATE OF DEATH 485 


a (reac i a First Middle 
imem KOSie ‘Belle 


S$. SEX 


Month Day Year 


« 
4 1. PLAGE OF DEATH : 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
my b. COUNTY 
z Washington ARAN, Maryland W, 
¢: b. CITY OR TOWN (If outside corporote parceanaaal write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest tawn) 3 
2 agerstown 1 month Williamsport x 
sy f) q / d. NAME OF HOSPITAL (If nat in baspital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
= OR INSTITUTION F _ | ON A FARM? 
2 ern Maryland State Hospital 17 Frederick Street ves [] NO. 
o 
3 
D> 
2 


6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED B. DATE OF BIRTH % AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


° 
= 
> 
a 
a 
2 
oe 
2 
oye 
by 
a 
S 
a 
c 
5 
2 
8. 
v 
$ 
6 
—E 
2. 
g 
8 
a 
a 
e 
o 
Pe 
iE 


€ 
a 
s 
= 
: 
= 
a 
© 
- 
z 
3 
: 
5 
s 
B 
° 
= 
al 
2 
o 
. 
g 
E 
€ 
id 
5 
4 
2 
3 
4 
é 
g 
3 
ea 
ro 
og 
5 
5 
= 
x 
Z 
2 
& 
> 
et 
i 
s 
2 


ist birthday) Mapth: Hours Min. 
Female Colored |wirowe  ovorceo | April 15 1879 83 alr i Saletan. 
Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Fear igen me hovers :: 4 eke 
House Wor Homes Williamsport Md. U.S.A 


13. FATHER'S NAME 


Nelson Smith 


14. MOTHER'S MAIDEN NAME 


Rosie (Unknown) 


1S. WAS DECEASED EVER IN U. S. ARMED call SOCIAL SECURITY NO. | 17. INFORMANT Address. 
(Yes, no, er unknown) (IF yes, give wor or doles of service) 
No | None Fomily Records 


18. CAUSE OF DEATH [Enter only one cause per lig®for (0), (b), and c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: i? 
IMMEDIATE CAUSE (o! Otu Be VW. éitiy eu, Week 


ome Aas Si ¢ @. apetes Mell, ties 4 ga 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deqth. Page 4 


After this certificate has been signed by the attending physician and camp! 


gove rise to immediote 
couse (0), stoting the under- ( OVE TO 
é lying cause last, ©) 
act } Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D|SEA: a GIVEN IN PART 1(a)]19. WAS AUTOPSY 
ES = ry 
233% [) [5 Artin Ted his 0 woth 
2 © 20a. ACCIDENT WAS UNDERLYING ()__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury wn Fart | or Bort € Te item Sue 
5 & | OR CONTRIBUTING LI CAUSE OF DEATH 
2 G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 s pau: SOREN ie as gs (City of town) (County) (Stote) 
u Y 
= a factary, street, office bldg., etc.} 
o a 
3 = 
& 
o 


¢ 


page 3 shauld be detached far use as the burial-transit permit. 


DA . F] 77 OONED 
(= ATTENDING MED, STAFF 

3 pi] Mp. | PHYS. (__birector PHYS. LE 4 
oc 

O25 ‘Tid. ADDRESS My 

= 

afs b44 RA 

ote Lo ee Z 

3 2 4 23. BURIAL, eeu 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, tawn, or(gdunty) (Stote) 
5 ¥ specify) 5 s F 

= ar Buea April 28-61) Riverview Cemetery Williamsport Md. 

2) 2 24, FUNER) TOR'SAIGNs DRESS ch REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

VR AIS (4 i LOA ® ren 

TSM 9759) Z. DAfpe 27 '61 Cintboun £. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4908 CERTIFICATE OF DEATH Q48S() 


f 
& L Bin REPrAn Ds USUAL RESIDENCE {Where deceased lived. If institutian: Residence before odmissian) 
& > g rs b. COUNTY 
, 32 Wash ngtin Mannan? il Merylend Vashi fie ton 
= o b. CITY OR TOWN {If autside carporate limits, write ¢. LENGTH OF STAY IN Ib . CITY OR TOWN [If outside carporate limits, write RURAL and give nearest tawn) 
a RURAL and give nearest tawn} 4 di 
ha £4 Suithsburg R 7 1 18 Yrs Suitnesburg R# 1 XX 
3 d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) ‘d. STREET ADDRESS c @. 1S RESIDENCE 
id OR INSTITUTION 4 ON A FARM? 
a near qavetown near Cavetown ves Pho 1 
5 3. NAME OF First Middle lost 4. DATE Manth Dey Year 
z (Type oF print ARTHUR LEE SPRECHER orard April 25 1961 19 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Pema IF UNDER 1 YEAR] IF UNDER 24 HRS. 
y ‘ 4 5 icthday} | Man th . 
4 + Male White wipowenif —bivorcéo [] Mareh 33 1885| 7 ealine ee Niece |e 
8 4 A100. wee CUP ALION (arg kind at eet 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
ergata cuberciaowieevsn iret E : | 
a Farmer Retired Williamsport Wash co M nies 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 
g Martin Sprecher Missouri Stahl a 
£ Ne WAS sen le Pad U.S. ARMED pe cesy 16. SOCIAL SECURITY NO. | 17. INFORMANT Aadreat Bi ay 
es, 00, oF unknown) (if yeu, give war of dates of service) 
¥ No [meee bhe-22-821¢4re Louise Pittenger Snithsburg la 
8 18. CAUSE OF DEATH [Enter anly one cause per, line far (0), (b), and (c).}7 INTERVAL BETWEEN 
=a . i 
; _nsn oranges eee Laon 17 Jee winAnets S peclo~ 
Ss 2.4 DUE TO 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after 


F After this certificate has been signed by the attending physician and campletely filled in by the f 


the State Boord of Health priar ta burial, crematian, ar removal, and in any event, within 72 hours after death, 


s Conditions, if any, which by 
€ gave rise-ta immediate 
& Cause (a), stating the under- (° DUE TO 
gre lying couse last. ta 
3 ae Cau te Best 
BSs 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRI pLPART 1(0}|19. WAS AUTOPSY 
x e ERFORMED? 
4 x ae yes) no] 
oo2 © [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injur) in Port | ar Part il of iter] AB.) 
a & | OR CONTRIBUTING £) CAUSE OF DEATH 
eee & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
356 & [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
oso? ge a Hour a.m. While Nat while factary, street, office bldg., etc.) i 
seo = p.m. 19 {ot work [7] ot wark H 
= iJ > —_ 
Ss 21. | certify that (I) (this hospital) attended the deceased fram.<“4#<a4y/__ 19Z2.1 2 eed 94] that (1) (we) last 
a2a2 : , 
3 saw the deceased alive. LLIN. and that death accurred ot ZAM, fropf the causes and an the date stated abave. 
a 3 2a. SIGNATURE 
<26 0 ae stot 
aepyo . o 
° 3 z 2 2c. RTS ’ 
Se gl (Ty 
rere: re A KDA LE 
ess 
= 
Sogo 23a. BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR C! r tawn, ar caunty) (Stote) 
g >2 a REMOVAL (Specify) 4 & 
2 q ‘ ‘ 
oso 6 nithsbury C R e.Wash Co Na 
= = 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR/ | 25b. REGISTRAR'S . 
VR AIS (4 k o i . eth 
sia 9799) gndrew K. Cofinan Haperstown Wd pare MAY 2 61 Cntlon £. 


death. Page 4 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Pages 1 and 2 shauld oe filed with 


£903 CERTIFICATE OF DEATH =. 32 Q4SS: 
tp Marah aaa a USUAL ResIMECe (Where deceased lived. If institution: Residence before admission) 
a. , °. . b, COUNTY 
Vashington MAYIANO || Maryland  “ashinye 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town} rn 
56 Yrs Hagerstown 
d. NAMI F HOSPITAL (If not in haspital, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION = ON A FARM? 
38 Spruce St j.938 Spruce St ves] No 
|. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED Ol 
eee DAVID CLYDE STOUFFER. | Bam April 11 1961 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [SJMEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= . lost birthdey) [Months] Doys Min 
Male White |woowoQ  ovorceoO | Jyne 12 1882 78. Ym 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


Tin Smith 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stofe or foreign country) 


Self Enployed Cavetown Wash Co Md. 


12, CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William H. Stouffer Lillie Sigler 


Then please remove carban popers. 


ficate has been signed by the attending physician and completely filled in by the f 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


\Ospital ar attending physician, 


After this certi 


iD 


¢ 


page 3 shauld be detached for use as the burial-transit permit. 
the State Baord of Health priar ta burial, cremation, ar removal, and in ony event, within 72 haurs after death. 


may be retained by! 


Fees oe Pi omettion Geer 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No i re Vera G. Stouffer 938 Spruce St 


1B. CAUSE OF DEATH [Enter anly one cause per line far (a}, (b), ang Fe)-] ye INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Fe ane 
wii IMMEDIATE CAUSE (o] iE 
p 1 
9 A PEE tae a es 
Conditions, if ony, which ) ¥ LCL Aionk | 


gove rise to immediate 


couse (a), stoting the under. { OUE TO 

lying cause last. ie) 
3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= 
3 yes] No] 
= | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20c. PLACE OF INJURY tHome, form, | 20F. (City or town) (County) (Stote) 
a White Not while factory, street, affice bldg., etc.) | 
= lot wark [[] of wark i 


spital, net] the deceased fram#fU& A Ea 19494. ta! Ls ee 19G/.. that (1) (we) last 
leceased alive on UWS ff _ 19.6/, and that death accurred 20. tam fhe causes and an the date stated above. 


TO HOSPITAL OR ATY 
TO FUNERAL DIRECTO 


pe 
as 
=> 
Ra 
a. 
3S 


7b DATE 
ATTENDING : STAFF Hi 
M.D. | PHYS. (B—binector PHYS. TH = ey 
P71 eee ‘22d. ADDRESS 
E (Type) = 
DAE Y Yl VEU STE Lu Fe ie So i Sy UE 
230, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) . Ha gate i 
a) |4/13/61 Rose sili agerstown Wash Co Mq 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Andrew K. Coifman Hugerstoyn id. 


Ontbes 2 #6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ool 


na, if ony, which 
to immediote couse 
(0), stating the underlyingg DUE TO 
couse last. ae te 


PART U1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)|19. “He eat 
P 


es 


thee MEDICAL EXAMINER’S CERTIFICATE OF DEATH A 

33° § £90 R No. 

g 3 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmistion) 
2° My marviann || STA" ginia B COUNTY Hs dy 

2g ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

5 ae 

gs = Me Lp 

Bast ae d. STREET ADDRESS et @. I$ RESIDENCE 
2% a8 4 y od fe) ON A FARM? 
3 ey =a ~~ = ves) NOQ] 
3 sus Pat 3. NAME OF First Middle lost 4 Dare Month Doy Year 

Ae 2 i yeerer pret ENNINGS LEE STRAVDERMAN DeaTH Ay 196 

e oie 5. SEX 6. COLOR OR RACE {7- MARRIEBY_] NEVER MARRIED [1] 8. DATE OF 8RTH 9%. AGE ees IF UNDER 24 HRS. 
a 3 thi Min. 
£ofe Male Wh e widowed [} pivorceo [] An 34 yn. Wor i “SB = 
8a oF 109, USUAL OCCUPATION (Give kind of werk done] 10b. KIND OF BUSINESS OR INDUSTRY |11, SIRTHPLAGE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Vy oa during most of working lite, even if retired) 4 5 

Bs z K Mg hias, Hard Co W Va UU, oe, 
oa pe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

£3 H (T) A e ‘ ‘ awdernen Mamie Mathias 

eefoh 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, 117. INFORMANT ‘Address 

ae oo (Yes, no, oF unknown) {IF yes, give wor or dotes of service} 

23 i a == De nee Fune ome Woodstock 

Ean 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 

2 PART 1, DEATH WAS CAUSED 8Y: 

ae bag UAMEDIATE CAUSE (0) 

ts 1 Ox DUE TO 

Hid \ v 

eo 

2 

z 

3 

3 

s 

ma 


YES not] 
4 ‘20a. EXTERNAL CAUSE WAS Ob. DESCRIBE HOW INJURY OCCURRED. {Enter nature a ae Ha Ai ' ar tI of item 1B.) 
~ la EES SNTaUTING El] ractor missed overhead b on railroad then hit 


DY oncoming ain) 


20. TIME QF INJURY ae Ee Yeor 20d. INJURY OCCURRED) |20e. PLACE OF INJURY (Home, form, 120F, (City of town) (County) {Stote) 
" On. 6-1 61, Whiley Not while 9 foctory, street, office bldg. EA 
ot work [| Ped. Ro 8 Hagerstown Washington Md 


21, aie aa 1 took charge of the remains described above, feldie an Nea aey es Inspection [], Inquiry [[], ond find that 
death resulted from: Natural causes jiak Accident a Suicide O. Homicide O. Undetermined cause O. 


MEDICAL CERTIFICATION 


f Medicol Examiner's Office olong with form PM3. Poge 5 may be retoined far your files. 


R: Page 3 should be used os o buriol-tronsit permit. 


ing the word ‘pending’ 


b 


AL | scrum DATE SIGNED 
SIONATU! Mo, CHIEF MEDICAL EXAMINER [7] "4 
ASSISTANT MEDICAL EXAMINER (-] E/ 
EXAMINE! 
NAME Tyee) __p E.W. Ditto, Jr DEPUTY MEDICAL EXAMINER [a]_— 


Zo. BURIAL, CREMATION, | 22, DATE THEREOF le. NAME OF CEMETERY OR CREMATORY ‘Md. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
B £ 4/18/6 t(reenwood Cente ost River Hard eg ‘ 
23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b, REGISTRARS ont R 
V5, AISME(S) 6 ClaThon 
5M 9/55, Andrew K, Co ‘f Ag : j cate APR 18 


cute the certificat: 
forwarded to the 
of removal. 


TO DEPUTY MEDICAL EXAMINER: This cert! 
TO FUNERAL ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (4893 


aml 


4905 


3 1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£ ee Washington marviann || ° STATE ug, SeCOUNTY —" Washi. 
7s b. CITY OR TOWN {If outside carporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
a RURAL ond give neorest town) 
2 Hagerstown 45 years Hagerstown c 
2 ‘\* d. NSEC BBE SHIA (If not in hospital, give street address) d. STREET ADDRESS e. 8 Re 
oY [ Western Maryland State Hospital 325 N. Locust St., J | wsQ nom 
5 
ce 
a 
ra 


3. NAME OF First Middle lost 4. DATE Month Doy Year 
igeatacimein) K aVmo Jam es TRA ws Bu DEATH 4. 6/ 
5. SEX 6. COUDR OR RACE |7. MARRIED] NEVER MARRIED [J |8. CATE OF BIRTH 9. AGE (In yedts 
ta eel 

male white —|wioowe ovorceot] | Jan. 1, 1890 ” 
100. USUAL OCCUPATION (Give kind af wark ac 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 

during mot of working lie even tired) 

general wor awning mfg. Carroll County, Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


Joseph J. Strawsburg Mary Whitelether 
@ ne: WAS a neg sc Su U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aie eikinecal Kost We spacegle co alah water 
no ee '214-09-0371| Mrs. George Pappas, Hagerstown, Md. 
18. CAUSE OF DEATH [Enter only one couse per line For (0), (b). ond ey INTERVAL BETWEEN 


Then please remave carban papers. 


the State Board of Health priar to burial, cremation, or remaval, and in any event, within 72 haurs after death 


PART 1. DEATH WAS CAUSED BY: ear PERE 
IMMEDIATE CAUSE {o}, -C Au creas Q 
/ , Xx DUE TO 
Conditions, # dny, which 


gove tise to immediote 
couse (0), stoting the ynder- 
lying couse lost. a 


(b} 
DUE TO 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Poge 4 


ic 

o 

i ‘3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. vies ed 
yx - 

< 3 yes] No Dy 
iE = 200. ACCIDENT WAS UNDERLYING C) 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Past | or Part II of item 18.) 

£ | | OR CONTRIBUTING LI CAUSE OF DEATH 

$ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 120%. {City or town} (County) (Stote) 
. g Pea 08 ee ae foctory, street, office bldg., ete) | 

Oo w le 

” Ed pom. ot work [J of work 

3 

3 

2 


20... 


21, | certify that (1} (this haspital} attended the deceased fram. 


, that (I) tere) last 


‘After this certificate hos been signed by the attending physician and campletely filled in by the f 


page 3 shauld be detoched for use as the burial-transit permit. 


a 4 saw the deceased alive on Apprek. 27. 19_f, and that death accurred op. . fram the causes and an the date stated abave. 
x : 22b, DATE 
iy ATTENDING M 
Sete ab, EZ, E ps Mp. | PHYS. CO Bicones "A Ayre 23: TVA 
O25 22d. ADDRESS 
suk 
rer UNG EC Ch up | 1 Spo peuns Ave. Hagelin tad 
Py 83 230. BURIAL, CREMATION, | 236. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coun (Stole) 
~5 
ron Apr. 30,61| Rose Hill Cemetery Hagerstown, Md. 
Bye. 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
dy be Scott F, Minnich & Son, Hagerstown, Nd. |osr y i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


ND 
490g MEDICAL EXAMINER'S CERTIFICATE OF DEATH J4S94 x 


if ee DEATH 2, USUAL RESIDENCE (Whare daceasad lived, If insfitulion: Residence before admitsion) 
= . a. STATE b. COUNTY 
Washington MARYLAND Md. Wash. 
b. CITY OR TOWN (if outside corporate limits, "|e. LENGTH OF STAYIN1b ||. CITY OR TOWN (lf outside corporate limils, write RURAL end give nserest town) 
write RURAL and give nearest town) } 
Hagerstown “ ; Hagerstown 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) )“d. STREET ADDRESS “| a. 1S RESIDENCE 
ON A FARM? 
____ 617 N. Prospect St., i 617 N. Prospect yes {_] No [X] 
(3. NAME OF First “Middle “Last 4, DATE Month Dey ‘Yeer 
DECEASED 


= OF 
(Type or print) Lester W Strosnider DEATH 4 25 
'S. SEX 6. COLOR OR RACE|7. ARRIED IK] Never MARRIED ie 8. DATE OF BIRTH ]9. AGE (In yeors {iF UNDER 1 YEAR| IF UNDER 24 HRS. 
© M h 11. 1908 eed Months] Deys | Hours | Min. 
male white wiooweo [] _vivorcio [7] | Mare! gy LO! yrs. 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR shad Tl. BIRTHPLACE (Stata or foreign country) : 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if relired) 
Yard Man ___| Jamison Cold Storage Strausburg, Va. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
unknown unknown 


+ 


sary, Ea 
Se 
ih, =e 
= 
— 
lon 


Page 


© 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 1 and 2 with the St. 


'e Boar 
within 72 hours after ani 


‘IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 


(Yes, no, oF unkewn) | {Ifyesgivawerordates ofservica) : 2 
228-30-5492 Mrs. Alice K. Strosnider Hagerstown, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 3 TERV AL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
: IMMEDIATE CAUSE (a)_ i r Voclkne A : | 


DUE TO. 


Conditions, if eny, which (by). 
gava rise to immediala cause 
(e), steling the un 


in tem 18, Give Pages 1, 2, and 3 to the funera 


in any 


DUE TO 
Le a a eh SE a Ps = 4 = 
T il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR’ 1. WAS AUTOPSY 
PERFORMED? 


Ease 


[20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of Injury In Part | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


Hour a.m. While __ Not While fectory, street, offica bldg., atc.) | 


| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (State) 
19 work [_] at work | 


$ 
3 
i 
é 
3 
z 
2 
S 
2 
& 
2 
8 
2 
a 
: 
w 


icate, writing the word “pending” in pen: 


i 
21. I certify that | took charge of the remains described above, held an Autopsy [Am Inspection im Inquiry ee and in my o 
death resulted from: latural causes [47 Accident BG Suicide im} Homicide ) Undetermined manner oO 


C4! CHIEF MEDICAL EXAMINER [_] 

ACTUAL 

SIGNATURE mp, SSSISTANT MEDICAL EXAMINER oO gL E 

EXAMINER'S 3 ~ DEPUTY MEDICAL EXAMINER [ — % 
ke Wek - are i= A Addross (Street, city, town, or county) ——__ s @ - 

ION, b, DATE THEREOF D2c. NAME OF fEMETERY OR CREMATORY 22d, LOCATION (Clty, town, or country) (State) 


“burial” | 4-29-61 _| Rose Hill Cemetery Hagerstown Md. 


23. FUNERAL DIRECTOR ADDRESS 24e. REC‘D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Fred W. Kraiss Hagerstowm, Md. DAIPR 2 8 '61 Onthun & awe 


ted a" prior to “i or removal, and 
MEDICAL CERTIFICATION 


or its designa 


QO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tomb 


a L907 CERTIFICATE OF DEATH 4895 
ez d 

= 83 1. PLACE OF DEATH 2, UBUAL RESIDENCE (Where deceesed lived, If institulion: Residence before edmission) 
S52 @. COUNTY 

ye 25 e. STATE b. COUNTY 

5 2a Washington MARYLAND || Mary and Washineton 

ro BL CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN’ If outside corporate limils, write RURAL end give nearest lown} 

= 5 write RURAL end give neerest town) 

oN Funkstowm , 7 yrs. Funkstown _ ys 
zg d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS o- Is RESIDENCE 
= 31 Frederick Road ~ 31 Frederick Hoag pS NO 
s /3. NAME OF M y 4, DATE Month Dey 
2 DECEASED ln 
e (Type or print) Nora Se weeney DEATH Apri 1 9 19 61 
8 5. SEX 6. COLOR OR RACE) 7, MARRIED [EZ] Never MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
z R J lgst birthday) |"Months| Days | Hours Min, 
] emale White wow [] — pivorceo []| Oct. 16 1894 66 
5 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


lone during mast of working life, even if retired) 


wner Restauran 
13. FATHER’S NAME 
George W, Otzelberger 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, aS unkown) | (Ifyesgive werordetesofservice) 


Restaurant Antietam Maryland 


14, MOTHER'S MAIDEN NAME 


Catherine Gift 


16, SOCIAL SECURITY NO,| 17, INFORMANT Add, 


P k Road 
219-20-1219 Mr. Victor H, Swe axed oat de te cae 
Al EEN 


U.S.A 


16, CAUSE OF DEATH [Enier only one couse per line for (e), (b], end (c)1 


rior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 


3 
ed 
Pal 
z 
a 
a 
£ 
a 
= 
nf 
w 
o 
<= 
S > SET AND DEATH 
oa PART I. DEATH WAS CAUSED BY: i ely 
Be IMMEDIATE CAUSE (a) _Acute coronary thrombosis = eee 
a5 rd . DUE TO . 
2 Conditions, if eny, which w _coropary ateriosclerosis. i year 
3 3 gave rise to imme F 
1 (e), steting the uni DUETO 
aE cause last. (e) 
. o_o —— = . 
o 2 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 1. NE aS 
38 Fa TREES LOUDLY 
= 5 Diabetes mellitus vis [} No [3 
85 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
ax, & | OR CONTRIBUTING [] CAUSE OF DEATH 
£:e U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3s 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fa | 208. (City or town) “ (County) (State) 
VE 6 Hour a.m. While __Not While factory, street, office bldg., ete.) | 
Sy 2 19 at work [_] et work [] \ 
a3 
£ Ll 


21. I certify that (!) (this hospi ADT... 19.8 at (1!) (we) last 


id be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


T’ 


saw the deceased alive on... ., and that death bese at.........M, from the causes and on the date stated above. 


be filed with the State Dept. of baa 


vd ATTENDING STAFF 
me As mp. | PHYS. PY DIRECTOR 1 pays. 4/11/61 
= aes 2de. PRYSICIAN'S | ae AopRess — ee 
net & oP eee walter H. Shealy MN Sharpsburg, Md. 
7 y ae — es 
Se 5 3 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF FEMETERY OR CREMATORY 23d. LOCATION ( (City, town or county) 7 “iae} 
ofos beg Apri 3 6 Ait. —* eee ory Sharpsburg Ma. a 
Ar B'S. SJENATURE wy, Micrragerts 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

) y 
15M 9/60 Tpiee pare APR 13 '61 Choma £ Keak 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 OY: ION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
ms 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
a. COUNTY 9. 


‘ . STATE b. COUNTY. 
WASHINGTON bi tt er gs MARYLAND WASHINGTON 
b. mea OR UE {if aie ee limits, write c. LENGTH OF STAY IN tb Mn & CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn} 
give nearest town! “ t ips Ar 
ACERSTOWN 48 YRS. ) 2, HAGLRSTOWN 
d. NAME OF HOSPITAL (If not in hospital, give street address} d, STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


WRSHINGTON COUNTY HOSPITAL } 238 FREDERICK ST. ves () NOK) 
. Repke & First Middle lost 4. (aide Month Doy Yeeor 
Bee MARY LEOTA  TROVINGER Bam APRIL, 19 


5, SEX 6. COLOR OR RACE | 7. MARRIED rt NEVER MARRIED [7] B. DATE OF BIRTH % road IF UNDER 1 YEAR| IF UNDER 24 HRS. 


FEMALE WAITER |wiooweo DivoRCED [] 3/12/1904 57 ys. 


10a. USUAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (State ar foreign cauntry) 42. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


HOUSEWIFE j PE 3 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Roe BeCEASeD VeRO, §AANES FORCE 16. SOCIAL SECURITY NO. |17. asia ell pense EYDER— Address HAGE R STOW 
NO 217-30-6168 MR. RAYMOND T. TROVINGER MD. 


1B. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and (c}-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a 1 week 


| : ) DUE TO 


Canditions, if any, which (by Carcinomatosis 5 months 


gove rise ta immediate 
DUE TO 


cause (0), stating the under- + 
i ee ee g__Carcinoma of ovary | 5 months 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. a ons 


yes() Not] 


ml 


Poge 4 
director, 


jeath. 
6 


Then pleose remove corbon papers. Poges | ond 2 should be filed with 


|, ond in ony event, within 72 hours ofter death. 


ficote be executed within 24 hours ofter di 


1: The low requires thot the deoth certi 


1 or ottending physicion. 


20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County} (State) 
Hour a. m. hihiie Kat ath factory, street, office bldg., etc.) | 
p.m. 19 Jot work [J] at work [J ' 


21. | certify that (I) (this hospital) attended the deceased from... 4-18-61, __. 19__ vto-4=20—61____, 19____, thot (I) (we) lost 
sow the deceased alive on___ 4: 4=20=61 19.__.., ond thot deoth occurred ot 9350 from the couses and on the date stoted obove. 
220. SIGNAT 2ab.DATE 
IN 
Dk Worrug rr’ nol" pe Boon HAE 422568 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) P 
Paul Harrison, M. D. 318 N. Potomac St., Hagerstown, Md. 
230. BURIAL, CREMATION, | 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn, ar county} (State) 


MOVAL (Specify) 
UBT AE 4/23/61 ROSE BILL ce HAGERSTOWN _) 
24. FUNERAL DIRE 7 : 2 a 


'S SIGNATURE BOR 250. REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 


AM eth Ea 2 Lio: pattPR 2 4 '61 Onttur £ Kad 


MEDICAL CERTIFICATION 


lospi 


ri 
= 
> 
5 
€ 
3 
2 
a 
2 
e 4 
a 
8 
8 
2 
z 
5 
€ 
& 
g 
ry 
s 
z 
a 
D> 
2 
5 
2 
s 
i) 
° 
£ 
> 
ee) 
2 
g 
g 
& 
e 
A 
8 
3 
3 
2 
2 
g 
6 
8 
= 
3 
= 
9 


TaaIDING PHYSICIAN 


¢ 


Poge 3 should be detoched for use os the buriol-tronsit permi: 


the State Board of Health prior to buriol, cremotion, or removol, 


moy be retained by 


& TO FUNERAL DIRECT 


GS TO HOSPITAL OR A 
ESS 

2 

x 

Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4809 CERTIFICATE OF DEATH () Aggy 


5b G2 
5 z = fe 
3 $3 PLACE OF DEATH 2, USUAL RESIDENGE (Where deceased lived, If inslitulion: Rasidance before admission) 

3 a. COUNTY 
ce W. o. STATE b, COUNTY 
5 ashingten = MARYLAND || Maryland Washington 
2 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
~ hs ‘writs RURAL and give nearest town) 6 
Secon! gerstown 1 day ‘= __Hagerstow oe oe 
= yan d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat eddress) d. STREET ADDRESS a. 15 RESIDENCE 
= 2 £0) g i ON A FARM? 
= > 3 tl Washington County Hospital j. 661 Forrest Drive ves [] NO Bed 
y sE- . NAME OF First Middle st | 4. DATE Month Dey Yeer 
33 < DECEASED OF 
g ea (Type or print) MERLE RICHARD VAUGHN ILL DEATH 13. 19 61 
ewer s 5. SEX 6. COLOR OR RACE|7 MARRIED |] NEVER MARRIED bd 8. DATE OF BIRTH ie: { TF UNDER 1 YEAR| IF UNDER 24 HRS. 
ke wid ; aa last birthdey} |"Months| Deys | Hours | Min. 
. 8 oe Male White WIDOWED piorci [] | April 13, 1961 yrs. 
6 6 We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, TINTHBLACE {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 dona during most of working life, aven if retired) 

3 

& 

a 

a 

= 

vo 


Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


U.S.A. 
a a = aes ~ 
i FATHERS OE 1. He, € es Fete own, Maryland 
Merle Vaughn Jeanette Polley 
i WAS peas ts IN U.S. ARNED FORCES? q 16. SOCIAL SECURITY NO. 17. INFORMANT _ “Address” Bc 
as, no, or unkown) | (Ifyasgivewarordetes of service! 
| none Merle Vaughn Hagerstown, Maryland 


. GAUSE OF DEATH [Enter only one ceuse per line f Tb), end (c).] INTERVAL BETWEEN 


2 
% ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Gkelie Fe Lad 
IMMEDIATE CAUSE (e) = = a - - oe t 2 pe 
+ 7 :- 
DUE TO freuceFot [Badr 7 ec. 


Conditions, if eny, which (b) 
geve rise to immediete ceuse 


{e), steting the underlying 
cause lest. 


‘ian. 


DUE TO 


{(c) = 


19. WAS AUTOPSY 


; After this certificate has been signed by the atten’ 


TENDING PHYSICIAN: The law requires that the death certifi 


retained by the hospital or attending physici 


E 
o 
a 
a 
e 
£ 
23 
2 
a 
° a 
= z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] NAS AUTOFS 
ro co} 
= 4 ; ves [] No [] 
2 © ] 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Pert Il of item 18.) 
5 | OR CONTRIBUTING [] CAUSE OF DEATH 
2 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
vu =_ oil nt a 
2 5 | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, ; 20F. (City or town) (County) Grate) 
5 g eget at While __ Not While factory, street, office bldg., ele.) | 
8 2 1” et work et work f 
a 
og ae deg HORE (F967, that (1) (we) last 
i 
@: th. ss ‘ BS, from the causes and on the date stated above, 
23 : tt 
ee 2b. DATE 
Ofna" ATTENDING D. STAFF NED 
” Cee ae mp. | PHYS. pirector [] PHYS. [] fin! 7. 
co a8 Se \, ole “| 22d, ADDRESS F a Oe 
Hoge 159 W. Washington St. 
Bree , r Hagerstown, Maryland... 
ocb® Ze, BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
meh o REMOVAL (Specify) 7 
90s 61___| Rose Hill Cemetery Hagerstown __Maryland 
gar w 240 FUNERAL DIRECTOR'S Sar i ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
. A = Fos vy 
15M 9/60 re be: Fen wneral Home Hagerstown, Mde joan APR18 ‘61 | Og ee ? 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


hospital or attending physician. 


TO HOSPITAL OR AT’ 


ae 
Ba 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4919 CERTIFICATE OF DEATH ©0 4898 


INTERVAL BETWEE! 


ss 
3 s 1. PLACE Ree 5 Or ere (Where deceased lived. If institution: Residence before admission) 
°., ae a. b. COUNTY, 
2 Washing ton MARYLAND |] 5 any Se ahs 
2 b. CITY OR TOWN (IF outside carporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
e RURAL ond give nearest town} O> 

ak cers town 4 Days 3 Hagerstown 
= 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
sath wr oO etn in F ON A FARM? 
re Vag ounty Hospital $487 fest Antietam St yes () NoX] 
£5 Ve 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
7 - DECEASED | wr OF 

8 (Type oF print) LUTHER MAC "AL LECH beTHoTil 9 1961 19 
rey 5. SEX 6. COLOR OR RACE |7. MARRIEDSCHNEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors |!F UNDER 1 YEAR|IF UNDER 24 HRS. 
oe ’ as. s = lost birthday) |Months] Doys | Hours | Min, 
a5 Male White. |wwoweQ  ovorceoO April 1 1908 5S. ms. 
€ a 10a, USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) Pa 12, CITIZEN OF WHAT COUNTRY? 
gg during most of working life, even if retired) ee 
Re Eduipment Operator County Roads Dept | Greencastle Franklin |Co USA 
5 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 
36 John Wallech Susie Cordell 
3 8 * WAS EEE Se Lf) eS ee P SOCIAL SECURITY NO. }17. INFORMANT Address 
6 E Peat: yen gre wer dota evil | i 
gt No | =~ 95-16-3941 Mrs Florence 8. Wallech 437 ¥. Antietam. 
28 

a 

5 

z 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), {0)-] Hoag erszown f [om 
PART |, DEATH WAS CAUSED BY: y 
“3 IMMEDIATE CAUSE (a) 
¢ ) 
GAO / DUE TO . ‘ {) 
Conditions, if any, which be Mubbple 


gave rise to immediate 


cause (0), stoting the under- 
lying couse lost. © 


0 I, OTHER SIGNIFICANT CONBITIONS CONTRIBUTING 
C, 1} ‘ 
Aan 


20a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. {€ 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20F. {City or tawn) (County) {State) 


Hour a.m. Mite. Motlot white: foctory, street, office bldg., etc.) | 
p.m. 19 Jot work (] at work H 


21. | certify that (1) (this haspital) attended the deceased from.__ 44 @a__. 19.57, ta vO, that (I) (we) last 


saw the deceased alive an ~.-19.@f. and that death accurred agin, fram thé causes and an the date stated above. 
To. SIGNATURE 22b. DATE 


X& 


r nature of injury in Port | or Part Il of item 1B.) 


, crematian, ar remaval, and in any event, within 72 haurs after death. 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the atten 


detached far use as the burial-transit permit. 


the State Board af Health priar ta burial, 


q 


may be retained b: 


Y, IGNED 
\ ATTENDING MED. STAFF SIG 
g 8 Shen C. Army, M.o. | PHYS. O_Bikector PHys. C1 
aed 22¢/P ease ohn GS tatiTrer 22d, ADDRESS 
> .! ype! 
zs 145 So Frospeot St 
<= 
2° io. BURIAL, CREMATION, |73b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {Stote) 
Do MOVAL (Specify) y 
m8 8 Ceda aan b.ey Ga Hagers Wa 
re ‘24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Als {a Andrew K. Coffnan Ha erstown ld, oMPR 14°61 Onttun §, Mase 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4944 CERTIFICATE OF DEATH 4899 


all 


sé 
3 = 1 Laser il id a See a de as (Where deceased lived. If institution: Residence before admission) 
3 °. b. COUNTY 
si Washington marviano || Maryland Washington 
¢e b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) f 
= Hancock SO Years ||“* Rural Hancock 
2 3 d., NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
=o OR INSTITUTION ON A FARM? 
a , Home Rural Hancock ] Rural Hanebck ves NO 
= 3 \ [3 BAME OF Fiest Middle low 4. DATE Month Doy Yeor 
ae (Type or prin) Olive May Weller DEATH 16 1961 
>~o 5, SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
PS Ipst birthday) [Months] Doys | Hours] Min, 
F W wipoweo [] DivorcED [) 21/05 56 yt 


100. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 
Housewife 


13. FATHER'S NAME 


Richard Mellott 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yar, 10, 0¢ unknown) | CF yes, give war or dates of service) 


No None 
1B. CAUSE OF DEATH [Enter only one couse per line foro), 10), ond (c)-] : = 7 7) 7 

PART I. DEATH WAS CAUSED BY: % “Guat le Dor Z 

IMMEDIATE CAUSE (0) (xt Mlle LAE t 

pr ee _ DUE TO 

Conditions, if any, which & 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. tc} ~ 


10b. KIND OF BUSINESS OR INDUSTRY 
Housewife 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fulton Co., Pennsylvania  U.s.A° 
14. MOTHER'S MAIDEN NAME 


Margaret Keefer 
17, INFORMANT Address 
Howard J, Weller Rural 2 Haencock,Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


16, SOCIAL SECURITY NO. 
None, 


Then please remave carban papers. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


DUE TO 


Her this certificate has been signed by the attending physician and camplete 


a 

5 

3 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
ES = 

2 fe yes] No) 
a { & [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury i} Port | or Port II of item 1B.) 

oe - & | OR CONTRIBUTING [] CAUSE OF DEATH 

g & | (Ie EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f, (City or (County) (Stote) 
3 3 Hour 0. m. is While Not while foctory, stry eS bldg., ete.) | 

3 = p.m, jot work [] of worl ’ 1 

= 

3 


» thot (1) bref lost 
couses ond on the dote stated obove. 


21. 1 certify thot (I) (this hospit iy tended. the deceosed from.___ — wD 7, 
saw the deceosed alive on__L& ae el LLF and that deoth dccurred ot ___.M, from t 


TTEAQIDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


¢ 


page 3 shauld be detached for use os the burial-transit permit. 


220. SIGNATURE 22. DATE 
J 
55 ATTENDING ED STAFF SIGNED 
s oe | i bhea Ny mo. [ PH Yo a oreeron avs 
O25 22c. PHYSICIAN'S 7 22d. ADDRESS 
26 mem 2 AE SHAFFER 
Zfa 
Ses falls 
& 3 2 230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY (Stote) 
: 33 REMOVAL (Specify) 
4 
& Ridge 
ie! 2 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 
KA pate APR 18 '61 Chithua £ Fiaé 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


912 CERTIFICATE OF DEATH 04900 
1, PLACE OF DEATH y 2. betsy Reson (Where deceased lived. If institutian: Residence befare admissian) 


3 "Washingten Deer i Land gee Washingten 


b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest tawn) 


RURAL and iva nearest tawn) i. s 
| <magerstewn, Maryland. 
d. NAME OF HOSPITAL {lf nat I in heaplil; give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR pes ON A FARM? 


TF f N, Jonathan ptreet ves Ng 


|. NAME OF Fi i Last 4. DATE Manth 
DECEASED y Fj Day: 


fine =n) py amet Williem | Sm April 23 61 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR|IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Haurs Min. 
elered |wrooweO DIVORCED SZ] 7-12-1906 4 os. 


Too. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


Laborer Letterkenny depot wmariern, oc. UbA. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William buguaiea Hanies 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Sey al aga Hazel Adams 116 w. sethel street 


®:: 


Pages 1 and 2 shavid 


|, and in any event, within 72 haurs after death. 


led in by the fu’ 


of 


fb 


ne 
1B. CAUSE OF DEATH [Enter anly ane cause per re {b), and (<).] INTERVAL BETWEEN 


AND DI 
PART |. DEATH WAS CAUSED BY: MH. Abe efit 
IMMEDIATE CAUSE (0] Oyen wee — = ds e 


/ x DUE TO 


Then pleose remave carbon papers. 


e.* 
Canditians, if any, which (b) 
gave rise 10 immediate | 


cause (a), stating the under. ( OUE TO 
lying cause last, (o) 
Paar 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. bea ie a 


yess] not] 


OR CONTRIBUTING C) CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1! af item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


tee ee 
20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED . PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (State) 
While Nanchils factary, street, affice bldg., etc.) | 
lat wark [[} at wark 


a4 certify that (1) (thiS hospital) attended the deceased fram e vir | to . 19OL, that (1) (we) last 
? fuck 3 


MEDICAL CERTIFICATION 


< 
® 
a 
5 
2 
£7 
3 
s 
x) 
s 
3° 
2 
= 
a 
= 
= 
> 
2 
a 
5 
3 
g 
g 
3 
® 
3 
2 
So 
= 
5 
8 
# 
5 
8 
3 
e 
= 
3 
= 
s 
gai 
s 
s 
z 
a! 
® 
2 
= 
Zz 
< 
ce] 
Fd 
$ 
x 
= 
° 
= 


fter this certificate has been signed by the attending physician and completely 


jospital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


6 f, ond thot death eceurred atO FM, fram the causes and an the date stated above. 


22b. DATE 
mo. [ANS NS G—BiRcrop PS. V6 
22d. ADDRESS 
159 W. meaninghes St. 


6 


& TO FUNERAL DIRECTO! 


hc 


(State) 


the State Board of Health prior ta burial, cremation, ar removal 


TO HOSPITAL OR ATTS 
may be retained by 


24, FUNERAL DIRECTOR '$ SIGNATUR ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


epee’ orem wn Gh fomettat 20 '61 | ten I anna 


~< 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 = DIVISION “asta RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

3 a OF DEATH Qijz 
3 3 auEY 
= 8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If inslitution: Rasidence before admission) 

2B county ©. STATE b. COUNTY 
v ashi. gton 
2 £Me We j MARYLAND Maryland Washh. ngton 
sy 3 b. CITY one (it oulside corporate limits, ©. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If oulside corporete limils, write RURAL end give neeresi town) 
s 53 write RURAL end give neerast town) 
AW s Rurab. A Hagerstown KES 7 yrs. || DX _——s Real Hagerstown R#S ys 
s 8 a. = ‘OF HOSPITAL OR INSTITUTION (if not in hospitel, give a i address) @, STREET ADDRESS @. 15 RESIDENCE 
= m 
= Efe ONA FARM? 
F atoan Mager om RES / Hagerd own Ris ves [] NO Bal 
% see 3. NAME OF First Middle Last Month Dey Yeer — 
3 2 ag pel 
3 ‘ype oF print) : Seara 
cece f Coma Elizabeth —_—_ Williams Weg <2 1B 
6 8 ss 5. SEX 6 COLOR OR RACE) 7, wARRIED fg] NEVER MARRIED [-] | 5» DATE OF BIRTH 9. A noe yen TFUNDER 1 YEAR| IF UNDER 24 HRS, 
oe lest birth Months) Deys | Hours | | 
4.4 ~! 

Eaieey Female White WIDOWED DIVORCED Dee.7 1881 yrs. | 
2 = on 7 bee iis - ie A ll ul = 
8 i 2 2 We. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 8448 done during most of working life, even if retired) % 
5 S82 lousewige Own Home | Washington Co. Md. USA : 
2 Ge8 13. FATHER’S NAME | 4. MOTHER'S MAIDEN NAME 
= oat | 
a of 
& §22 Samuel Hartman De be. Sarah Warfield ( 
o § is it WAS haar) ie IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY teal 17, INFORMANT Address 
2 28 es, ng,,or unkown) | (Ifyesgivewarordetesofservice) 
z 37 a er EA a None 9.C.Witlians Nagerstoun, iid, RAS ; 
£ = q 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).1 INTERVAL BETWEEN 
a ONSET AND DEA\ 

5 PART |. DEATH WAS CAUSED BY. Sit pyle. 

Pad IMMEDIATE CAUSE (e) CiNrAack tty OLE he 
o. < \ 
a = xX DUE TO , 
22 Conditions, if eny, which (b) (Mal aeads a fr Chet “ » 
a gava rise to immadiate causa 4 
2 
rs 


(a), stating the underlying 
alesis al fat eee A¢AAtW 


19. WAS 


TOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permit. 


(ea. lade, 19.58/ that (ED) (we) last 


vu 

e 

A k 

@ 
= 5 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED “< THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile} WAS AUTOPS 
ns £ 

£ te) 
oo 3 ¢ “ . Siete iy Fe Lesa aN 
Pee © |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Part It of item 18.) 
3] = & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = ee a es = 

OF % | 0c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
2 5 BEE ein. While __ Not While fectory, street, office bldg., atc.) | 
ag = men 19 et work at work 
He 


be filed with the State Dept. of Health prior to burial, crematidn, or removal 


peas) AA l. e_causes and on the date stated above. 
re i , é : ie iS 2 STAFI 7 eases 
ATTENDING Ml F SIG! 

eal hen hats mp, | PHYS. Z—aikecror C1 Pays. oO ~~ 1G = - 
Zag Sd | 22d. ADDRESS 
ae a QVE TS. PO ) 
SEP 23a, a earn Wb. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY i 

3g REMOYAL (Sreqty 

S 
oe wrtal 4/21/61 _ Reat Haven Cemetery Hagerstown __ Maryland _ 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


JpaTgPR 20°61 | Clthan £ Haas 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Rest Maven Guneral Chapel __ Hagerstown, Md. 
More K 


os 
as 
eat, 
Fe 
Ss 


2 
= 


Ge fix, Ce 


24 hours after 


td 


in 
should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


in 


te be executed with 
id completely filled 


ical 
jician an 


hys' 


ing pl 


that the death certifi 


jires 
ician. 


The law requi 


tetained by the hospital or attending phys! 
TOR: After this certificate has been signed by the attend 


. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de; 


ENDING PHYSICIAN: 


TT 


9 


death. Page 4 mal 


> TO FUNERAL D: 


a 


be filed with the State Dept 


director, page 3 s 


TO HOSPITAL O 


< 
B 


a 
= 
so 


« MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L914 CERTIFICATE OF DEATH 4952 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institutlom: Residence befora admission) 


|. COUNT . . 
a. UNTY We L t n seeulanp e. STATE Many A b. COUNTY Ww. h Eg n 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b mfg SiTY ‘OR TOWN (If outside corporata limits, write RURAL and give nesrest town) 


writa RURAL a) giva nearest own} 55 yeas 4) 3 Ki 


we 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet address) d. STREET ADDRESS i > yeaa Se 
Lexander ON A FARM 
ee his Sts L ay Ps Alexander St. ves L] NO Bg 
3. NAME OF First Middle Last Month ‘Day = haere 


DECEASED 
(Type or print) Humer OLa Williamson 


5, SEX ~ |6. COLOR OR RACE] 7, ; D 8. DATE OF BIRTH — 
Mf 7. MARRIED BQ] NEVER MARRIED Pe Ponte) Dave Saal Gaal 


White | wioowen O__opivorcen [] Dea. 30, 1886 Ta ys. 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. Sagres: (County & State, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if ratired) 4 | 
Locomotive (ngineer Railroad | BentonvilleVa.. a: 
14. MOTHER'S MAIDEN NAMI 


Sarah Frances Bolten 


17, INFORMANT ‘Addrass ves to ae 
tis.N.O0.Witlianson 118 Alexander St. ag 


piste pail ——«19.——19 6 


9. AGE (In yaars |[F UNDER 1 YEAR| IF UNDER 24 HRS, 


Caleb Leonard Williamson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 
(Ilyas givewarordatasofsarvice) 


SOCIAL SECURITY NO. 


719-05-7102 


(Yas, no, — 


per line for (a), (b), and (c).1 | Ne 
ONSEY AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE cause a). ATrteriosclerotic Heart Disease 6 years | 
DUE TO 
Conditions, if any, which » Generalized Arteriosclerosis,. __ years 
gave risa fo immadiate causa 
(a), stating the underlying DUE TO 
gow tat tel ) aa rs aa ees 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) 19. WAS AUTOPSY 
a PERFORMED? 
E 
g None. . 2 mt __ [ves C1 No 
= | 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 16.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& |r EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ; 20f. (City or own) (County) {Stata} 
5 Sar ates While _ Not While fectory, street, office bldg., ate.) | 
3 ata work [_] at work [_] 


: Pg. 19.95 ., 19.0% that (1) (we) last 
saw the deceased alive HY. Ame, death occured at LA. .M, from the causes and on the date stated above, 
Bee / ATTENDING MED, STAFF 22. OSNED 

PHYS. fRJ_oirecror [] pHs. [] Apr.20, megi. 


22c. PHYSICIAN'S 
NAME (Typel 


22d. ADDRESS 


_R,' A. Bell, s: 


238. BURIAL, “CREMATION, 23b. DATE THEREOF ke NAME OF CEMETERY OR CREMATORY "ance LOCATION (City, town or eau make 


REMOVAL (Spacity) 
Pa 4/22, Re. st. 0. own =: 
24 INERAL Vegice: pata / 61 Hav 25b. RESISTRAR'S BIGHA TURE 
Reat Funeral Chapel Hagera own, tid. 


25a. a a ae 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 302 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence SNE 3 
a, COUNTY a. STATE b. COUNTY, 


Washington ec is Maryland Washington 
b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c.. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 19 Y - 
Hagerstown vs Hagerstown 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


‘OR INSTITUTION 
yes 1] NOX] 


oll 


|! director, 


be filed with 


@ 


‘After this certificate has been signed by the attending physician and completely filled in by the i) 


Weat Side Ave 4 59. West Side Ave 


. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED 


(Type or print) WILLIAM HENRY WILSON Jr DEATH April 5 1961 19 
S. SEX &. COLOR OR RACE |7. mARRIERLE] NEVER MARRIED [] ]®. DATE OF BIRTH 9. AGE Un or [IEUNDER 1 YEARIF UNDER 74 HS, 
Male White |wwoweo _ oworceoO] [April 6 1887 ig | lg 


T0a. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) t= CLe 2. CITIZEN OF WHATCOUNTRY? 
during mast of working life, even if retired) 


Merchant Retired Lpnoconing Garrett Co USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Willian Wilson Sarah Jane Pooley 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(es, no, oF unknown} | (If yes, give war or dates of service) 


Poges 1 ond 2 should 


|, crematian, ar remaval, and in ony event, within 72 hours after me 


MEDICAL CERTIFICATION 


-- 214~09-7850 Mrs Viola S. Wilson 59 West Side Ave 


1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b}, ond (c)-] Ragerstowns,.d. INTERVAL BETWEEN 

: ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: re 7 : ) 

IMMEDIATE CAUSE (0), c, By ez) CAA Tit tat pC 

y +f DUE TO ¥ ny 

Conditions, if ony. which ty __GQitsa (a1 You ct Oc Derctan” OR [Oe 

gove rise to immediote a 

cause (0), stoting the under. ( OVE TO 


ibingtcenitellost: &j Beaiaunesy Q kts aeacnctar - 
ol 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO’ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie we AUTOPSY 


Perse 2. Bei phy Re aS Ve: ORMED? 


yes] no} 
200. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INSURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


/ 


Then pleose remave carbon papers. 


iol-transit permit. 


~ 
3 
% 
8 
2 
= 
3 
3 
5 
5 
° 
2 
z 
& 
oe 
= 
3 
2 
2 
5 
3 
Hf 
g 
3 
2 
8 
2 
° 
8 
= 
5 
8 
ra 
3 
8 
3 
2 
= 
3s 
e 
‘ 
iS 
z 
2 
z 
= 
¢ 
2 
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20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town} (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
Pp. m. lat work [[] ot work 


aspitol ar ottending physicion. 


TIZAIDING PHYSICIAN 


may be retained by 


22b. DATE is 
ATTENDING MED. STAFF e 
JPHYS. CK Bikecror PHYS. u/s /b 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type} D 
W, Yitto 111, M, D. 

23a. BURIAL, CREMATION, | 23b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 

REMOVAL (Specify) 

Haven Hen mn Wa, 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
% t } , 
Andrew K. Coffwan Hagerstown Ma. vate APR 11 '61 Catton £ asa 
ree 


poge 3 shauld be detached for use as the burial 


the State Board of Health prior to burial 


ZS TO HOSPITAL OR A 
TO FUNERAL DIRECT! 


Z> 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A916 CERTIFICATE OF DEATH 


| 
. 
—_ 

filed with 
a 


’ Reg. Dist. No. AQ: 4 
3 iF rae ere DEATH 2. Dota tos ea (Where deceased lived. If institution: Residence before admission) 

g ©. o. b. COUNTY 
3 eae. Md. Washington 


b. CITY OR TOWN {IF outside corpé 


¢. CITY OR TOWN [IF outside corporate fimits, write RURAL ond give nearest town) 
RURAL and give neares! town) 


®@. 


g ; 3 Years >» Hagerstown 
p d. NAME OF HOSPITAL (If not in hospitat, give street oddress) > “STREET ADDRESS e. 1S RESIDENCE 
© g OR INSTITUTION ON A FARM? 
d 938 Mull 6 ves No Gt 
| NAME OF is Middle Low 4 DATE Month Day Yeor 
(Type or print) Elizabeth Wiirgert am April 1, P1962 
5. SEX 6 alfa oR —_ * MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {ta ors If UNDER 1 YEAR| IF UNDER 24 HRS. 
Hi Min, 
ale W wioowen Bt evorcto tO} |_$/15/1879 Slows ieee 


0a. USUAL OCCUPATION [Give ara ee work =| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


House Wife Greenwood, Franklin Co., U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Tilman Talbert Roseanna Bohn 


15. WAS DECEASED EVER IN U. S. ARMED poet 


(Ves. n0, oF unknown} UF yes, give wor or date of service] 


16. SOCIAL SECURITY NO. 


17, INFORMANT Address 


Pa. 
John B, Wingert, 325 Fairview Aves, Waytesboro 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (cl) 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Then please remave corbon papers. Pages ! and 2 shoul 


|, and in any event within 72 hours ofter death 
- 


that the death certificate be executed within 24 haurs after death: Page 4 


fer this certificate has been signed by the attending physician and campletely filled in by the fi 


= Candilions, if ony, which 
3 E gove rite to immedion | 
*S &. couse (a), stating the under- p 
Pes lying couse lost. be, oe. E 4 fOr) 
3395 a Patr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA Eb TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19/4 (as S AUTOPSY 
BEses 2 Fine STE 
ehsea Seals ves) Not] 
Foss ©) | E [ae ACCIDENT was UNDERLYING | 206. DESCRIBE HOW INJURY OCCURRED. [Enter notre of | injury in Port { or Port I of item 18.) 
25 2 & JOR CONTRIBUTING E) CAUSE OF DEATH 
aeges & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ystes & [%e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, = {City or town} (County) (Store) 
5.295 i Gente: While Not while foctory, street, office bldg., etc.) 
ecEirsg 3 19 [ot wark [7] ot work 
fa 

aya Oe ?, 
2 3 Bs 21.1 win Boop atten: e deceased from FSO? Ale ee ae eS Mba Cricaoics, , 19.___.,thot | lost saw the deceased 
] a cS olive on___. wa pee | Sam Se ae ond that deoth occurred o fA. M, tom the couses ond on the dote uicies above. 
Fa S = SS (Sicee!. city or town, stot IGN 
Santee ACTUAL JAE. 
aE Bas SIGNATURE S&: Cah Goce 29 M0. £LO Sf (ROP OR ee LL Se/ 

ier 
Zeues PHYSICIAN'S 
g2zi? nomics SS. eee Mogens [orcre feed. 
Fa 55 LOA | fg Ee ee 
“a S$ arg No. es eS ‘2b. DATE THEREO! ‘Tc, NAME OF CEMETERY OR CREMATOR (/ 224. LOCATION (City. town, or county) {Stote) 

>> Be EMOVAL [Specify 
ofoee Buria 6 Waynesboro, Franklin Co,, Pa 
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Washington manviann |” Maryland Washington 
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DECEASED 


(Type or print Charles Edward. Zepp SEATH Ap Ahh. 5 196} 
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